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COVER LETTER

T Registition Section
[Yivision of Corporations

TS 2L

wip LU
SUBJECT

Name of Limited Liability Company

Drear Sir or Midam:
The enclosed Registered Agent/Registered CHlice Change and fee(s) are submitted for filing.

Please retum all conespondence concerning this matter to the following:

Stacey Wi

Name of Person

&S 24 Group LLU

Firm/Company

nters Hollow L1

Add:

~

SN

Jacksunville, 'L A22

City/State and Zip Code

ts 24grouplle@ gmail com

F-manl address: (to be used Tor futuee annual report nonfeation)

For further intenmation concerning this matter. please call:

Stacey Williams ikt RO RATA
ar( i
Arca Codde & Daytime Telephone Number

Name of Person

Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corpurations Division of Corporations

PO BBox 6327 The Centre of Tallahassee

Tailshassee, FL 32314 2415 N, Monroce Street, Suite 810
Taltahassee, FL 32303

Enclased is a check for the following amount:

D) 825 Filing Fee L 555 Filing

s & Certilied Copy

INHS LS (211
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[ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY

the wdersigned laited habilite company
or both, i the Stuate o Florida,

STATEME!

Pursuant to the provisions of sectivns 803 0114 or 6050116, Florida Stutun
sabmics the following statement in arder to change s vegistered office ar registered agent,

. L . &S 29 Goup LLUC
| une of the Timited lability company
3 i 27 Hutstets Hollow O Jacksonwille, F 32218 (b} 27 Huntets Bullow Cu Jacksensille, FL 12218
R ]
nuipal ofiee adidress ot Himited Nabaliey company: Mahing address ¢ ed Bahibts company;
(Noter MUST BE STREET ADDRINS) fNweer AAY BE POST OFFICE 811
3 Nute ol fling/registration in Florida 4. Document number
. Octohey 240D 2014 LSOO 254 245
ER
Repsicred Agent and Registered Tice shuan on the records of the Flonda Dept. ot Slate:
Unites Sties Corporation Agents, Ine
Registered Oitice Address (HESE BE FLUBRIDA SFREET ANDRESS)
13302 Winding Ouk Court A
Tampu ALY I
' CFL
Stucey Williams
th} :
et poane of SEW Registered Apgent and’ar NEW Repistered Office address

NEMW Hepistered OMlice Address:

27 Hunters Hollow

Jacksonville .
acksonville FL

I the limited liabihty company is not o ganized under the laws ot the State of Florida, it is hereby confirmed than atier the

change or charfues are made. the Flonda sticet addiess of the iepistered alfice and she business oifice of the segistered

agent will be dentical. Or, in the case of a Florida hmited liabiliy company, it is hereby confirmed that the changeis)

waswere auphorizfd by an affimanve vote of the members of the himited hability company or as otherwise provided in
ity company.

orgfpizgtion or the operating agreement ef the limited h
. e ﬁ v s % .
‘NN / \_\ @\ f\:&lT
h i

the aitivies

¢ af s member nnted Brivped nanw of sinee

— = .

@ rwnber uradih

od reprcse

W,

v with the

1 hereby aceept the appointmment ax regisivred agent and ayreee (o act in s copacity. iether ugree 1o 2:.__“
preovistony of alf statwtes relative fo e prop wd comtpleie pecformance of my dutics, and E:N.“:E.:.c.._. with gnd acvept
the ablisgdiiony of my pasition ay registere it as provided far in Chaper 605, 5 O, if this document is heing filed
fo ..___n:.ﬁ..w. refifet a Shange in e reistered office address, Fhorehy conftem that the limited labilay company has hoon
netifiod i sl g of iy chemge. ’ ’ '

Division of Corporationse PO, Box 6327e Tallahassee. F1L 32314
FILING FEE: 525,00
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