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COVER LETTER

T¢:  Registration Sceiion
Division of Corporations

SURIECT SOUTHERN FINANCIAL ACQUISITION AND CONSULTING, LLC

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

Please return all correspondence concerning this matier 1o the following:

RICHARD E. STRAUGHN

Name of Person

STRAUGHN & TURNER, P.A.

Firm/Company

255 MAGNOLIA AVE. S.W,

Address

WINTER HAVEN, FL 33880

Cuy/State and Zip Code

RStraughn@StraughnTurner.com

F-mait address: (to be used for future annual report notification)

For turther information concerning this matter, please cail:

Richard Straughn (863 ) 293-1184
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2061 Exceutive Center Cirele Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Fee U $55 Filing Fee & Curtified Copy
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” S'I";\'I'Iih‘lE?\'T OF CHANGE Ol"“ REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0014 or 605.0116, Florida Stanues, the undersigned limited liabiline company

submits the following statenent in order 1o change its registered office or registered agent. or hoth, in the State of
Florida. )

; e SOUTHERN FINANCIAL ACQUISITION AND CONSULTING, LI
. Name of the himted liabihity company:
2 () 255 Magnolia Ave. S.W.

() 255 Magnolia Ave. S.W.

Principal office address of limiicd liability company:
{(Note: MUST BE STREET ADDRESS)

Winter Haven, FL 33880

Mailing address of limited liability company:
{Newe: MAY BE POST OFFICE BOX)

Winter Haven, FL 33880

10/25/2018 L18000251557
K Date of fling/registration in Florida 4. Document number
S () RAY, JESSE L

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1711 WEST PERIO STREET

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

TAMPA - 33612

ib) RICHARD E. STRAUGHN

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

255 MAGNOLIA AVE. S.W,

NEW Registered Office Address:

16 Ky ZZKT 6l
R

WINTER HAVEN g 33880

I the Timited hability company is not organized under the laws of the Stawe of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business olfice of the registered
agent will be identical, Or, in the case of a Florida limited hiability company. it 15 hereby confirmued that the change(s)
wis/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited liability company.

T TTTT— T T Marx /’{anger\

Signature of a member or avthorized representative of a member

Printed or typed name ol sighee

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. | further agree (o c‘r)mju!_\' with the
provisions of all stanires relative to the proper and complete performance of my duties. and [ am familiar with and aceept
the obligations of my position as regisiered agent s provided for in Chaprer 603, F.S. O, if this document is heing filed
ro merelv reflect a change in the registered office address, [ heveby confirm that the limited Tiability company has been

. cd.izurf'%'riug of this change.

Signawree of Registered Agent Ricnard E. 5‘“\“91'"\

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE.: §25.00
INHSIS (271



