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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited labili
%ﬂ:jﬂ; the following statement in order 1o change its regisiered affice or registered agg“em, g?r"borbfain ? ecgzrp:’;}

I Name of the limited liability company: |\ rCK © PLACE HOLDINGS, LLC

2. (g) {b)
Principel office address of limiled linbility company: Mailing addreas of limited liability company:
(Nore: MUST BE STREET ADDEESS) oty MAY BE POST OFFICE 5OX)
2049 S, RIDGEWOOCD AVE. 2049 S. RIDGEWOQOD AVE.
DAYTONA, FL 32119 DAYTONA, FL 32119

10/09/2018 L18000236966
3 Date of filing/registration in Florida 4 Document number
5. (s}

Ragisterad Ageat and Registered Office shown an the rooorda of the Florida Dept. of State:
Assured Compllance Services, LLC

Registored Office Addrets  (MUST BE FLORIDA STREET ADDRESS)
214 S. Park Ave, STE. B

Winter Park ‘ FL32789
(b)
Enter name of NEW Regirtered Agent snd/or NEW Registered Office sddress:

Liza Stoneclpher

NEW Registered Offiee Address:
2049 5. RIDGEWOOD AVE.

DAYTONA Fi 32119

3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registared office and the business office of the registercd
agent will be identical, Or, in the case of a Florida limited lability company, it is hereby confirmed that the chnng:&s)
was/were authorized by an affirmative votc of the members of the limited lisbility company or es otherwise provided in
the articles of organigation or the pperating agreement of the limited liability company.

ff

. Liza Stonecipher

gns [y ot authorized roprescatalive of a member Frinted or typod oame of signee

1 hereb the intment as registered agent and agree 1o act in this capacity. I further o 1o comply with the
reions of arﬁgf!m £ o af D iire fu‘“ am }amﬂz’ar untg%'nd ac

isions of ail st relative to the proper and complete performance of my duties, an d accept
$he oblis i s registéred agent as provided for in Cha e e Gpeument is being fied
e

the obligations ¢ LS. Or, if this
to merely reflecfac in the re red oflice address, I hereby confirm that the limited liability company has been
notified ting bf t ; .

gistered Afest '

Dlvislon of Corporationse PO, Box 6327+ Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)
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COVYER LETTER
TQ: Registation Section
Division of Corporations

KNACK'S PLACE HOL
g CT: K DINGS, LLC

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 matter to the following:

Liza Stonecipher

Name of Person

KNACK'S PLACE HOLDINGS, LLC

Firm/Company

2049 S. Ridgewood Ave. e

" Address

Daytona, FL 32119

City/State and Zip Code s

SERIE

info@smartchoicamarketing.net T

F-mail address: (to be used for future snnual report notification) Al

6S 6 WY 2! ¥y Bl

For further information concerning this maier, please call:

Liza Stoneclpher

388 280-4031
at ( )

Name of Person " Areg Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporationa
Clifton Building P.O. Box 6327

2661 Bxecutive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

. INHSI1E (2/14)



