LI900000 LE70

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]picxue  [Jwar [] mau

(Business Entity Name)

{Cocurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

000330267900

LN S =002 5 739

OB 20/ 19-=G102 1007 #5500
it
1eon 2?3
) B
e (-]
= . [ S -y
e Go i
g - —————
sl ™ Sl
K - !
,"I'J' A ) pomyee
L = P
~y ot TED _——
T O
it 1 e
ol 7
_L;L' Fi; E-}

Y SULKER
JUL 02 g




COVER LETTER

TO:  Registration Section
Division of Corporations

New Traditions Limited, LLC
SUBJECT:

Name of Limited Liahility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Russell Carl Stadelman |l

Name of Person

New Traditions Limited, LLC

Firm/C ompany

1193 SE Port St. Lucie Blvd., PMB 3294

Address

Port Saint Lucie, FL 34984

Ciry/State and Zip Code

russell@newtraditionsitd.com

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

For further information concerming this matter, please call:

Russell Stadelman (7?2 ] 203 4232
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranon Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is 4 check for the following amount:
J 523 Filing TFee @ S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I'OR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of seciions 605.01 14 or 603.01 (6. Florida Statutes. the undersigned limited liabihity company

submits the following statement in order 10 change its registered office or registered agent, or bath. in the Swte of
Florida,

). Name of the limited fiability company: &Y 1raditions Limited, LLC

2. (8) New Traditions Limited, LLC by New Traditions Limited, LLC

Principal office address of limited liability company;
tNote: MUST BE STREET ADDRESS)

Mailing address of Timited liability compum .
(Note: MAY BE FONT QFFICE BOX)

2681 SE NORTH LOOKOUT BLVD 1193 SE Port St. Lucie Bivd., PMB 3294
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
01/04/2019 L19000006870
3 Date of filing/registeation in Florida 4. Document number
5 (@) Roy Nelson McPeak, (H

Registered Agent and Registered Office shown on the records of the Florida Dept of State.
NEW TRADITIONS LIMITED, LLC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

=3
2681 SE NORTH LOOKOUT BLVD ij =L
- Lo 3
PORT SAINT LUCIE p 34984 e e
(o) RUSSELL CARL STADELMAN I w T
Enter name of NEW Registered Agent and/or NEW Registered Qffigs address R 0
P Cl?
o .
NEW TRADITIONS LIMITED, LLC 205
NEW Registered Office Address: i
2681 SE NORTH LOOKOUT BLVD
PORT SAINT LUCIE F 34984

If the limited liability company 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 will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chauge(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the an'Yl of organizaliw erating agreement of the limited liability company.

~ AN ___C_JKN’\“— ROY NELSON MCPEAK, Il

Signature of a member or authorized represeniatin e of a member
e V7 Jos :{n

Printed or tvped name of signec
[ B XAl )

! hereby aceept the uppointment as regisicred agent and agree to act in this capacity. 1 further
provisions of all siatutes relutive to the pr(y)

a?gree in cr)m{)]_v with the
the obligaiions of my posymon us regisierec

er and compleie performance of my duties, and [ am Jamitiar with and accept
agent as provided for in Chapeér 603, F.S5. Or, if this dociment is hen&; Jiled
o merely reflect a change [n the reﬁwred o] [fp

Al » address. [ hereby confirm that the limited liabilin: company has béen
nonifiedin wring of thfs change.

L -

rRussell Carl Stadelmahr 11

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00

Signature of Registered Agent
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