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COVER LETTER

TO:  Registrtion Section
Division of Corporations -

1725 MARKET. LLC
SUBJECT:

Name of Limited Lability Company
Dear Sir or Madam:
The enclosed Registered ApenvRegistered Otfice Change and fee(sy are submitied for filing,

Piease return all correspondence concerning this mater to the following:

JAMES DL ALLEN, ESOQ.

Name of Peraon

LAW OFFICES OF JAMES D ALLEN. PA

Firm/Company

SN LAURA STREET, SUITE 2300

Address

JACKSONVILLE, FL 32202

Cuy/State und Zip Code

JAMESGIDA-LAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

JAMES D ALLEN, ESQ, Ji)-4 S08-30061
at{ }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Ruegistration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassce
Tallzhassee. FL 32314 2415 N Monroe Street, Suite $10

Tallahassee, FL 32303

FEnclosed is a check for the following samount:
W S23 Filing Fee O $35 Filing Fee & Centificd Copy

INHISIR (2 14)



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

Pursuant to the provisions of sections 6030114 or 605.0116. Florida Stamies, the undersigned fimited fichitin: compeny
submits the folloowing statement in order to change its registered office or registered agent, or both, in the State of Floridu.

- o L 1725 MARKET. LLC
1o Name of the lmited Liability company:

2 Q838 OLIY BAYMEADOWS ROAD (b1 2303 NOTH STREET
AN
Principal olfice address of imited Hability company: Maiding address of linited liabituy company -
1Note: MUST BE STREET 4DDRESS) tNere: MAY BE PUST OFFICE BOX,
=224y SUITE 14-1117
JACKSONVILLE, FIL 32236 PHOENIX, AZ 83005
01082019 L1%outu o202
3 Date of Dhing/registration in Flonida d. Dacument tunber

- .. ASHLEIGH CLAPPER
oA

Registered Agent and Registered Office shuwn on the records of the Flanida Dept. of State:

WE3N OLD BAYMEADOWS ROAD

Registered Office Addres~ (MEST BE FLORIDA STREET ADDRESS)

2229

JACKSONVILLE 2256

(b JAMES DUALLEN, ESQ.

Frier nime of NEAW Hegistered Agent andior NEW Registered Office address:

AW OFFICES OF JANMES D ALLEN. P.AL

NEW Registered Oftice Address:

SN LAURA STREET. SUITE 2500 "
JACKSONVILLE R RN -
JFL -
=

I the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
chunge or chunges are made. the Florida street address of the registered oftice and the business olfice of the registerad
agent wilk be identical. Or. in the case of a Florida lmited Habifity company. it is hereby contumed that the change(s)
was were authonized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the urticles of organdzagion or the operating agreement of the limited Hability company.

Kayia Littlepage

Printed o1 typed name of signee

Signatuie of a menitid nr"ﬁtYlh’urpcd representative ol member

! hereby accept the appoinment as registered agent and agree 1o act in this capacity. [ further agrec o conplv with the
provisions of all statures relative 10 the proper aid complete performance of my: duties, and | am famitior with and aecim
the obligarons of my position as registered agent us provided jor in Chapér 603, F.S. Or, i/'flu"{' dociment ix being filcd
to merely reflect o change in the registered nﬁir'v acdress, I hereby confirm that the limited liabilioe compam: hus been

neifiod ipawsging of thischange.

Sig 1 of 1stered Agent

Division of Corporationse P.0). Box 6327e Tallahassee. FL 32314
FILING FEE: S25.00
INHSIS (2-14)



