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COVER LETTER

TO:  Rcwistration Section
Division of Corporations

inView LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Tamera Nielsen

Name of Person

inView LLC

Finn/Company

413 N. Briggs Avenue, #506
Address

Sarasota, FL 34237

City/State and Zip Code

tameranielsen@gmail.com

E-mail address: (to be used for future annual report notification)

For turther infornmation concerning this matter. please eall;

Tamera Niglsen (941 ) 894-2898
al
Name of Person Arca Code & Davtinic Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Executive Center Cirele Tallahassee, Flonida 32314

Tullahassce., Florida 32301
Enclesed is a check for the following amount:
W $25 Filing Fec 0 355 Filing Fee & Certificd Copy
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EIMITED LIABILITY COMPANY

L ihe HH{/{’I‘.&‘.":.{H('(/ Linidted liahilioy cOmpAY

» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

suhmits the following srazement in
Flortde.

HPursuant 1o the provisions of scetions 60350114 or 6050116, Flovida Staiutes _
order 1o change irs regisiered office or registered agent. or both. in the Siaie 01

inView LLY

Name of the Timiied liabitity company:

2. (al (b
Principal office address of muted liability company: Mailing address of Umited liabiliy company:
(N MUST BE STREET ADDRESS) (Nate: MAVBE POST QFFICE BOXY
413 N. Briggs Avenue. #506 413 N. Briggs Avenue, #5086
Sarasota, FL 34237 Sarasota. FL 34237
]
September 19. 2018 L18000222758
3 Date of filing/registration in Florida 4. Document aumber
5. ) Legalinc Corporate Services. Inc
Registered Agentand Registered Office shawn on the records of the Florkda Depl of Siare:
Patty Sclimenti
Registered Otfice Address  (MUST BE FLORN A STREET ADDRESS)
5237 Summerlin Commons, Suite 400
Fort Myers [ 33907
Tamera Nielsen
(5) R
Enter name of NEW Revistered Agent and/or NEW Reaistered (O1fice address N

NEW Registered Office Address:

413 N. Briggs Avenue, #506

8% & bl 435 piyg

Sarasota Fl 34237

[ the limited liabitiny company is not organized under the laws of the State of Florida, it 1s hereby confirmed that atter
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or.in the case of a Florid@Nmited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aflimmativepvote of the mémbers of the limited liubitity compuny or as otherwise provided in
the articles of organization gr'l'hc,})pp/r'mring' agreement of the limited frability company.

. [}
\ Tamera Nielsen

='f_ - ,//_o—\
. \/ \ |
Brimted or tvped name of signee

Signasure of a member (W_“.T'ufhf)ri‘ft:d'?up:'g';(‘ﬂt::ti\'t of a nwinber:
f

e ——

[ heveby aceepi the appoiniment as registered ageni and agree to act in this capaciiv. 1 further agree io ('()HI;J!_I‘ with the
provisions of all stanaes relaiive 1o the proper and compleie performance of mv dutios. and {am Jamilicr with and aceeps
the nbiigations of mv position as regisicred ageni s provided for in Chapier 605, F.S. Or. if this documeni is being filod
ro merelyv refleci a change in the registered qfﬁ(.'c address. [ heveby: conjirm thar the linited liabiline company has been

natificd invriting of this change.

Signature of Registered Agent
Division of Corporationse P.0. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
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