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COVER LETTER

TO:  Registration Section
Division of Corporations

ONLYARDENN, LLC
SUBJECT:

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

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

TRUDY E. INNES RICHARDSON

Name of Person

TRUDY INNES RICHARDSCN, PLLC

Firm/Company

487 EAST TENNESSEE STREET, SUITE ONE

Address

TALLAHASSEE, FL 32301
City/State and Zip Code

trichardson@trudyrichardsonlaw.com

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

For further information concerning this matter. please call:

TRUDY E. INNES RICHARDSON (850 ) 396-0866
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Flonda 32314

Tallahassce. Fiorida 32301
Enclosed is a check for the following amount;
'C'I\LS?.S Filing Fee 0 355 Filing Fee & Cenitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6030114 or 603.0116, Florida Statutes, the wndersigned limited liability company
Flovide,

submits the following statement in order to change its registered office or registered agent, or hoth, in the Swite of
1. Nume of the limited liability company:

ONLYARDENN, LLC
> (a) 2016 WAHALAW NENE

(b)
Principal oftice address of limned Habiliy company:
(Note: MUST BE STREET ADDRESS)

487 EAST TENNESSEE STREET,
TALLAHASSEE, FL 32301

Mailing address of limited Liability company

(Note: MAY BE POST OFFICE BOX)

SUITE ONE
TALLAHASSEE, FL 32301
10/30/2018 L18000254977
X Date of filing/registration i Florida 4, Document number
5 (a) TRUDY E. INNES RICHARDSON
Registered Agent and Registered OGffice shown on the records of the Flerida Dept. of State:

TRUDY INNES RICHARDSON, PLLC

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1350 N. GADSDEN STREET, SUITE B

e o
TALLAHASSEE ., 32303 o
CFL ¥ = -
&, TRUDY E. INNES RICHARDSON N T
Enter name of NEW Registered Agent und/or NEW Registered Office address: '__q ;ﬂz C‘}
TRUDY INNES RICHARDSON, PLLC ;:-_— g
NEMW Registered Qtfice Address: > )
487 EAST TENNESSEE STREET, SUITE ONE
TALLAHASSEE

32301

[f the Bimited biability company is not erganized under the luws of the State of Florida. it is hereby condirmed thatatter

the change or changes are made. the Florida street address ol the registered office and the business aftice of the registered
agent will be identical, Or, inthe case of a Fiorida limited hiability company. it is hercby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided i
1lw/articlcsf01' organization or the operating agreement of the Tunited hability company.
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o i . B et
Siceature st a merber or authorized represendatisk of a member

ARDEN NEWSOM

Printed or typed name of signee
! herehv aceept the appoiniment ay registered agent and agree 1 wct in this capacity. 1 further agree o con
provisions of all statites relative 1o the proper and compleie performance of my duties, and [ am familior wit
the obligaiions of my position as regisiered ag
10 merelvraflecta change in the registered o_[%/

i'/)l'_ vowith the
c rforma o ny il L an (it and accept
ent as provided for in Chapeer 603, F.5. Or, if this document is being filec
1erefy % ice address, 1 herehy confirm that the limited Tiahiline company has Been
wotifivd in yriting of des change.
\ A
( . .J /ﬂ ,/ ﬁ
Signujyit oflRefistered Agere—"

Division of Corporationse P.Q. Box 6327 Tallahassee. FL 32314
FILING FEE: 525.00
INHS IS (2/1.4)



