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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: \}J’ €GN /)7\% (\(\DJH\/OHOU’\ oh\YJF N CD\’Y\ 61‘.’11

Name of Limited [ iability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Mavive Campbell

Name of Person

\ennn '?)\L\ Motivtion T-Shirts Cimgeim

Firm/Company

15C0 Nw 129" Dr, Apt 107]

Address

Sunais e, £1 33272

Citv/State and Zip Code

Wou i i Canebeli b7 Bamatt - tonn

[--mail address: (to be used tor Tutife annual report notification)

For further information concerning this matter, please call:

‘\J\ﬁj\\k@, Q,C\«m pb@“ at ( %D\s ) ??q . q_] ‘0(?

Name of Person Area 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
&3 325 Filing Fee L $55 Fiting Fee & Certifted Copy

INHSI18 (2/14)



STATEMENT OF CI-IAI\;'CF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Iursuent to the

rovisions of sections 60341 14 vr 6030116, Florida Statutes. the wndersigned timited liabitin: company
subniits the folfowing starement in order 1o change its registered office or registered agent. or both, in the Siate of
Florida. ' ' ' '

1. Name of the limited liability company: DYCQ\’\(\ %\{3 ‘\I\D’{TNCHK\{] TSt g C)D\mtj(mq
2 () 1500 NW 12¢™ Dr pol 20] ) PO Bk 239k2
Principal office address af limited liahility company: Maiting address ot Fimidted Hahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BROX)
Suntise ¥y 33323 Tampa £1 330273
Novermber 2080 2019 LAYD002T 79
3.

Date of filing/registration in Flonda

Document number

5w Modiwe Campbell

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

1900 Nw 129" D pgh W 26]

o
s
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
SN YIS0 A
FlL_33L72% -
[
) _Mglike Campbel S
Enter nanie of NEW Registered Agent and/or NEW Registered Office address:

A5 NwW LI oy Aet # 207

NEW Registered Oflice Address:

Sunrtie

L5323

[T the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made. the Florida street address ot the registered office and the business office of the rewistered
agent will be identical. Or.in the case of'a Florida limited Liability company. it is hereby confirmed that the ch:m_gi-(s)
was/were authorized by-gn affirmative vote of the members of the Timited liability compan
IIW&CS of organy _a/li(m ar,

S

W opas otherwise provided in
the operating agreement of the limited liability company.,

2 D é{-) V4
Signature of 4 member u’ﬂuthnrizcd representative ol a member 7

Printed or typed name of signe
[ herehy accept the appointment as registered agent and agree (o act in this capacity. |1 further agree to compv with the
provisions of all statuies refative to the proper and complete performance of my dutics. and 1 ant familiar with anel aceepr
the obligations of my position as registered agent as provided for in Chaptor 605, F.S. Or. if this document is being filed
to merely reflect a change imthe registered ujg 1ce adddress, Thereby confirm that the linited Tiabilite compeany has hoen
notifledin wriging of thisgCHange. /
LA 4 //")/f/// /

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INIHIS IR (Y14



