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COVER LETTER

TO:  Regstration Section
Division of Corporations

Charleen Eckard Forensic CPA LLC
SUBJECT:

Nane of Limited Liabiliy Company

Dear Sivor Madam:

The enclosed Registered Agent/Repistered Oftfice Change and fee(si are submitied tor filing.

Please return all correspondence coneerning s matier io the following:

Siephen Simone CPA

Nime of Person

Stephen Simone PA

Firm/Company

6439 Central Avenuge

Address

St Petersburg, FlL 33710-8411

Citv/State and Zip Code

stephenfustephensimoneepacom

E-mail address: (1o be used tor future annual report notification

For turther intormation concerning this mater, please call:

Stephen Simone CPA j2i

AL]a272

}

Name ol Person

Mailing Address:
Registration Scetion
Division of Corporations
.0, Box 6327
Tallahassee. F1 32314

Endlosed is o check for the following amount:

Area Code & Dayuime Felephone Number

Street Addeess:

Registration Seetion

Division ol Corporations

The Centre of Tallahassec

24013 Noovlonroe street. Suite 810
Tallahassee, FIL 32303

w325 Filing Fee 21 S35 Filing Fee & Certified Cops
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scctions O03.00 1 o 803010, Floride Stanaes, the wndersicned mited liahiline compan:
suhmits the foltoseing statement (o ovder to change is registered ofice ar registered agent, or both, b tie State of Florida,

. . C e Charleen Eckard Forensie CPA LLC
. Name of the hmited liability company:

1822 North Beleher Road 100 |22 North Beleher Road
2.t (b
Principal otlice address ot limited liability company: Matling address o limited labilits company:
{Nnre: MUST BESTREET ADDRENS) (Nores MAY BE PONT OFFICE BOX)
Clearwater, L. 33763 Clewnwater, FL 33763
August 3L 208 [LIS000020782R
k) Drine ot filing/registration in Florida 4. Document number
. Rabert 1. Eckard
3.()

Registered Agent and Registered Otfice shewn onthe records olthe Flonda Dept. ot Staie:

3110 Palm Harbor Blvd

Registered Ofee Address (MUSTBE FLORIDA NSTREET ADDRESS) s
—
L]

s ] --.-r:x‘

-y it

Palm Harbor CORA6N3 G v

CFLL ro ramay

~ ]

Stephen Simone CPA = E et
(h) =

Enter name of NEW Registered Agent and/or SEW Registered Office address: —_— G
(&%)
o

6439 Central Avenue

NEW Registered OtTiee Address:

St Petersbhurg Fl 33718411

[f the limited lability company is not organized under the laws of the State ol Florida, it is herehy contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Oroin the case o a Florida Himited Tiability company. it is hereby confirmed that the changets)
was/were authorized by-an g1 ffinative vote ol the members ot the limited Hability company or as atherwise provided in
the articles of pegndt

e operating agreement ot the timited liability company.,

Charleen Eekard

Signature Ma-mtmlier or authofeed representativ g vf o menther Printed or 13y ped name of signev

Fhereby aceept the appointment as registered agent and agree o act i this capacite. [ paether agree o comple with the
provisions of all statutes relative to the proper and complete pertormance of my duties. and [ am familior with and aceep
the ablicarions of v pesition as ru‘g.i,xwrc(/ugvm as provided for in Chaprer 603 P80 Or i this dociment is being tited
to merely reflect a change in the registered office address, §hierehy congirm thar the fimited tiabiline conypn has been
nendifiod invwriting of this change. ) ’

N OP Q. O

Sipnature of Registerdid Agent

Division of Corporationse P.(). Box 6327 Tullahassee. FL 32314
FILING FEE: $25.00
INHSIE (271



