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COVER LETTER
TO:  Registration Section )

Division of Corporations

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registored Ortice Change and feetsyare submitted for filing,

Please return all correspondence concerning 1his satier (o the tollowing,

Karen Richason

Namge of Person

Firm/Compuny

6800 Cypress Road, Suite 208

Address

Plantation. FL. 33317

Citv/State and Zip Cade

karenrichason@att.net

E-mall address: (10 be used tor fuiuie snnwl report tutilication)

For further information concerning this miatier. please call:

Karen Richason 954 683-2669
————v _t
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDREKSS: MAILING ADDRESS:
Registration Section Repistation Section
Division of Corporations Livision of Corporations
Clifton Building PO Bos 63707
2661 Executive Center Circle Tutlahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the lollawing amount:

M 523 Filing Fee WSS baibng Fee & Certified Copy

INHS18 (2/14)



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

Pursuwant to the provisions of sectiogs 603 0 [ 6805 00 [o forida Swawtes, the undersigned limited Habiline company
Florida,

submiis the follonving siatement in ovder jo clunge (s eegistered ofiice or registered agent, or hoth, in the State of
L. Name of the limated Babality company:

5681 5TH STREET LLC
2 @) 6800 Cypress Road

(1 6800 Cypress Road
Principal oftice address Hf]lllli[_L:i-i-i;_'_‘””_\ COMpNINY: B Maiting address of imnted liability company:
(Nete: MUST BE STREET ADDRESY (Note: MAY BE POST OFFICE BOX)
Suite 208 Suite 208
Plantation, FL 33317 Plantation, FL 33317
11/20/2018 L18000270717
3. Date of Hlingregisanen in Fonda Y Ducument number
5. () Karen Richason

Repistered Agent and Registered Otfice shown on the regords ot the Flonda Dept, at soie
Karen Richason

Regastered Oftice Addiess

(MEST BE FLORIDA STREET ADDRESS)
5681 SW 5th Street

PP
Plantation . 33317 =
S L P [
(h Karen Richason =
Enter name ol NEW Rt‘}zi\ll‘l't.'lf_.\'.:t‘lll ;n_ulnm- ::-'—l'f-\;'_liungcrvd ()-Ilin‘ mldrcn:_ o 5;.
(53]
Karen Richason i —_
S o0
NEW Registered Otteee Address.
6800 Cypress Road, Suite 208

Plantation

433317

If the limited lability company is not arganized uider the Taws of the State of Florida. it is hereby confirmed that after

the change or changes are made. the Florda street address of the registered office and the business ottice of the registered
agent will be identical. Orointhe case of a Florida Bmied lability company. it is hereby contirmed that the change(s)
wasiwere authorized by an atfirmative vote of the tembers of the Timited Tability company or as otherwise provided in

the articles of organization or the operatng sgrecinent of the limited liability company,
, Karen Richason
_ddiin_faclatro . 13) 1)1 6
STmature of aamember o sthar

ired iepesenttive/ol € member P'rinted ot tvped name of signee

{ herehy accept the appoiniment ws cogesiercd agen and agrve o act n this capacite. 1 further agree to compl with the
provisions of all starates refative to e proges aind complete pocformanee of my duatios, and Tam Jamiliar with and aceept
the obligations of my position g vegisooredd ugent as provided [oe in Chapede 03 F.85 Or it this docament is being filee
tor merelv reflecr a change in the vegistered office adidvess, Theroby conjiom that the limited Tabiline company has béen
notified in writing of this change. ’ ' ' '

FEThiure n%&%n T -/2/('//{ T

Divisien of Corporationse P.O. Boy 6327« Tallahassce, FILL 32314
INHSIS (2/14)

FILING FEE: $25.00



