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COVER LETTER

TO:  Amendment Seetion
Division of Corporalions

SUBJECT: Residual tor Freedom, LLC

Name of Corporation

DOCUMENT NUMBER; 18000224504

The cnclosed Statement of Change of Registered Office/Agent and fee ure submitted for filing,

Please return all correspondence concerning this matier to the following:

Nidig Delgadilio

Name of Contact Person
Veil Corp.
Firm/Company

FIR7 N, 1200 W Sie. 300
Addiess

Orem, UT 84037
City/State and Zip Code

renewuls@veil.com

E-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter, please call:

Nidiu Dielgadillo at { hhN )727—7537

Numie of Contal Person Area Code & Davtinme Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department ot State.

Mailing Address: Strect Address:

Amendment Seetion Ancendment Scetion

Division of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303
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STATEMENT OF CHANGE OF REGISTFERED OFFICE OR REGISTERED AGENT OR BOTH 1'OR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60501014 ar 6450116, [Torida Statutes. the undersigned timited liabitine company
submits the folfoncing statement i order 10 change its registered office or registered agent. or both. in the State of

Florida.
Residual for Freedom LLC

1. Name of the linuted hability company:

2. (a) (b)
Principal office address of Hmited lability company: Matiling address of limited lability company:
{Now: MUST BE STREET ADDRESS) Nopte: MAY BE PONT OFFICE BON)

4600 Summerlin rd., Ste C-2, Unit 453 4600 Summerlin rd., Ste C-2, Unit 453
Fort Myers, FL 33919 Fort Myers, FL 33919
9/21/2018 L18000224504

3 Darte of filing/registration in Florida 4. Document number

5. ia) LEGALIN CORPORATE SERVICES INC

Registered Ageitt and Repistered Oftice shown ve the tecards of the Florida Depl. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Othice Addiess

5237 SUMMERLIN COMMONS STE. 400

FORT MYERS 1, 33907

(b Registered Agents Inc.

tnter nante ot NEW Registered Avent and/or NEW Reuaistered Clfice address
~J
7901 4th St N S
NEW Resistered Otfice Address: % "1"'&
STE 300 o
w g
=~ Ty
St. Petersburg pp 33702 T ]
' I

ty'al
If the limited liability campany is not vrganized under the laws of the State of Florida. it is hereby corifirmed tha afier
the change or changes are made, the Florida sireet address of the registered office and the business officé of thSegistered
agent will be identicul 4 Or, in the case ot a Florida hinsited hability company. it s hereby confirmed that the change(s)
was/were authorized B an alfirmative vote of the members of the limited lability company or as otherwise provided in
ZAtion or fhe operating agreenent of the limited hiability company.

the articles ol |'74
/ Lefeo‘/ vart Dk v DE -

Signatur¢ of ¥ member J§ :]ulyfi'ltd representative of a member Printed or yped name of signee
[ hereby accept the appoiniment as registered agent and agree fo act in this capacity. |1 further agree to um_ni;ly witl tire
provisions of wll statutes relutive to the proper and complele performance of my duries. and 1 ung_ﬁum!:ur with and aceept
the ubh}rnnunx of my position as registered agent as provided for in Chapeér 6803, 5. Or, if this doctment is being filed
i mereh reflect a change in the registered alfice address. 1 heveby confirm that the imited Tiahility company has bden
natifjed Ty riting of this change.
Bill Havre - Assistant Secretary

e e

Signature of Registered Agent
Division of Corpuorationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25,00
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