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COVER LETTER

Tk Registration Section
Division of Corporations

The Processing Post LLC
SUBJECT:

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

PPlease return all correspondence concerning this matter to the following:

Christina Boutin

Name of Person

The Processing Post

Firm/Company

3886 Kruger Rand Cove

Address

Sanford, FL 32771

City/State and Zip Code

cb@theprocessingpost.com

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

For turther information concerning this matier, please call:

Christina Boutin 407 221-0477
al ( )
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.0O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonida 32301
Enclosed is a check for the following amount:

¥ 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limiied liability company.
submits the following statement in vrder to change its registered office or registered agent, or both, in the State of

Florida.
. A The P '

1. Nume of the limited liability company: e Processing Post LLC

3 () 107 South Oak Ave, Sanford, FL 32771 ib) 107 South Oak Ave. Sanford, FL 32771

Principal office address of himied liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12/12/2018 £ 18600285356
3 Date of filing/registration in Florida 4. Document number

Christina N Boutin

3o (a
Registered Apent and Registered Office shown on the reeards of the Florida Dept. of State:

(MUST B FLORIDA STREET ADDRESS})

oy,
1

Remstered Office Address
110 W 1st St, #234
Sanford . 32771 Boxlen 89
L TEE R
7o
i ;. F=L08
) (only updating address) s r: m
’ fowiZs =
Enter name of NEW Registered Agent andior NEW Registered Office address om0 [fn—
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NEW Registered Office Address:
107 South Oak Ave

Sanford el 32771
I the limited iability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business effice of the registered
agent will bevdentical. Or. in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
: ¢ of the members of the limited liability company or as otherwise provided in

lity company. /

P'rinted or iyped name of sigoee

Thve vol

g agreement of the limited i

- Signature of @ membr or authgrzed representalive of a member
werehy aceept thL hiniment as registered agent and agree to act in this capacity. I further agree to comply with the
of all statures relative 1o the proper und complete performance of niv duties, and [ am faniliar with and accept
ap as regisiered agent as provided for in Chapter 605, F.5. Or. gl_th:.\' docionent is b(’ugg Jiled
fice address, D hereln: confrrm thar the limited Tiabitine compam: has been

Jrovisions, !
the oblations of my pos
oy refiect a ¢

theg registered oj

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

IRITIC 1O 771 4y



