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COVER LETTER
TO:  Registration Section

Division of Corporations

HERISH SAFES, L
SUBJECT: c SHSAFES, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for Hling.

Picase return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

= 7. =4
[ -: -
Firm/Company ?;L r; -
wi L
o r H
101 N. Brand Blvd., 10th Floor i -
o o I
Address = l.': Et—- -
E D
Glendale, CA 91203 == 9
City/State and Zip Code

atarkows@gmail.com

E-mai! address: (10 be used for future annual report notification)

For turther information concering this matier, please call:

Cheyenne Moseley 800

L N 773-0888 ext 9724
a
Name of Person Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Seclion Registration Section

Division of Corporatiens Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed i1s a check flor the following amount:
0 $25 Filing Fee O $55 Filing Fec & Certificd Copy
INIISIR (2714
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STATEMENRT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sectivns 603.0114 or 603.01 16, Florida Stututes, the wndersigned limited firrbf'!r'.;y COMRpIY.
.ﬂ}bmil: the fullowing statement in order to change iis registered office or registered agemt, or borh, it the State of
Floridn,

1. Name of the Nmited linbility company: CHERISH SAFES, LLC

2859 Upper Park Road

2859 Upper Park Road

2. (u) (b)
Principal office addiess of limited Lability eompnay: . Mailing address of limited liability company:
(NMote: MUST BE STREET ANPRESY) (Note: MAY BE “FIL AY
QOrlando, FL 32814 Qriando, FL 32814
12/27/2018 : L18000001005
3. Dare of filing/registration in Florida 4, Document number
5. () Amanda F. Tarkowski i, a3,
Registered Agent imd Registered Office shovwn on the cecords af the Florido Pepl. of Stute: : o o=
2859 Upper Park Road 2z m
Registered Ofice Address  (MUST e CID -
Orlando, FL 32814 o7 e |
e e T o [T
. TL = x -
o hal
(W) UNITED STATES CORPORATION AGENTS, INC. %f‘ o
- -~

Ganter name of NEW Registered Ageny andrior NEMW Repistered Office adldress:

13302 WINDING OAK COURT, SUITE A
NI Registered Office Address:

TAMPA pp, 33612

If' the limited linbility eompany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wiil be idcatical. Or, in the case of a Florida limited lisbitity company, itis herehy confinned thut the change(s)
was/were sl

asjzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artic f orgupizution or thg operating agreement of the limited liubility company.
_ \ T Amanda F. Tarkowski
Sipgnmiure ff a membdy or uthorized representutive of o member Printed of typed nome ol signer

! hereby aceept the appoiniment us registered agent and agree to act in this capacity. [ ﬁ.'rrhcr'agre‘; to comply wiith the
provisions of off stututes redutive (o the proper and complele performauee of mp dudies, and Iem Jamiliar with and accept

the Ublf;-,’uium‘j uf miy position as reyistered agent as provided for in Chapiér 603, .8, Or, if this document is being filed

ly reflect a change in the registered ()j}?c‘e address, 1 hereby confirm that the tinired Tiabitity company has been
(Vg iug of this change,

HEY ENNE MOSLLEY  ASSISTANT SECREFARY, UNITED

ArATES CORPORATION AGENTS, INC :

1o mere
notified

Division of Corporationse P.0, Box 6327» Tallshassce, FL 32314
FILING FEFE: $25.00

INHS 1S (2/14)

132358628300 From Amanda Sando




