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COVER LETTER

TO:  Registration Secton
Division of Corporations

STEPHEN R. LIPFORD LLC
SUBJECT:

Name of Linuted Linblity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this imatter

STEPHEN R. LIPFORD

1 the following:

Nume of Persan

STEPHEN R. LIPFORD LLC

Firm/Company

15921 SW 38TH PL

Address

OCALA, FL 34481

Citv/Stare and Zip Code

E-mail address: (1o be used tor Tuture annual repart noutication)

For further information concerning this matter, please calt:

il

}

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ctifion Building

2001 Exceutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
M 325 Filing Fee

INHS18(2/14)

Arca Code & Davtinre Telephone Number

MAILING ADDRESS:
Registrition Scetion
Division of Corporations
P.O). Box 6327
Tullahassee, Flortda 32314

O S55 Filing Fee & Centilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetions 6030714 or 6030116, Floridu Stannes, the undersigned limited tabifiny company
submits the following statement in order o change its registored office or regiviered agent, or hoth. in the Siate of
Florida,

STEPHEN R. LIPFORD LLC

1. Name of the imited hability company:

2 () 15921 SW 38TH PL OCALA, FL 34481 ) 15921 SW 38TH PL OCALA, FL 34481
Principal office address o Timited liakiliy company: Mailing address of timized habelity company:
(Node: MUST BESTRELET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2/08/2019 1.19000039619
R} Date of filingfrepistration m Florida 4. Bocument number

2) STEPHEN R.LIPFORD

Registered Agent and Registered Otfice shuwn on the reconds of the Florida Depl. of State:

500

Registered Office Address (MEST BE FLORIDASTREET ADBRISS)

15921 SW 38TH PL T =3
~m el
f"s) g
OCALA \ ]_.L34481 1;{,3 ~ -n
AUSTIN STROUSE (AR) AT
(b) Mo m
Eoter name of NEW Registered Avent and’or NEW Revistered Oifice address: L x
0 e O
15921 SW 38TH PL OCALA. FL 34481 af‘_ ‘o
pol

NEW Registered Oflice Address:

KL

[T the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Flonida sireet address of the registered otfice and the business office of the registered
agent will be identical. Or,in the case of o Florida limited Tability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability compiny or as otherwise provided in
the articles of organtzation or the upa'raling agreement of the limited Nability company.,

@ STEPHEN R .LEPFARD

ignafure of 4 member or authoiized representative of a member Printed or typed name of signee

I herehy uceept the appoimement as registered ageni and agree o act in this capacitv. { further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties. and |am familiar with and dceept
the obligations of my position as rcgf.\'h'r('(/a eni as provided forin Chapter 603, .5, Or, i; this document is being filed
to merely reflect a change in the regisiored office address, hereby confirm thae the limited Tiabiline company has f}c;c’rt

notified in writingof this change.

Signature of Regidlered Agent

Division of Corperationss P.0). Box 6327 Tallahassee, FI. 32314
FILING FEFE: $25.00

INHST1E 2/



