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) COVER LETTER

:

TO:  Registration Scciion
Division of Comporations

NotarylLog. LL
SUBIECT: erolan=od c

Name of Limicd Liabality Company
Dear Siror Madam:
The enclosed Regastered Agent/Registered QMice Change and Ceetsy are subnvived for (thng,

Please return all correspondenee concerning this mater o the Tollowing:

James Mitchell

Namec ol Person

eNotarylLog, LLC

Firm/Company

10012 North Dale Mabry Hwy. Suite 201

Address

Tampa Florida 33618

Ciy/State and Zip Code

james@enotarylog.com

E-matl address: (10 be wsed for Tuture annual reporl nouilication)

For further information cencerning this madier, please catl:

James Mitchell (214 )7‘73~2202
il
Namie of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clitton Building PO, Box 6327
2601 Exceuttve Center Cirele Tallahassce. Flonida 32314

Tallahassce. Florida 32301
Enclosed s a cheek for the fallowing amount:
U{bl\ Filing Fec 2§35 Filing Fee & Certitied Copy

[NHISTS (2710



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

rovisions of secrions 603 G114 ar 6030116, Florida Statiees, the wndersigned bmited habilite compeany

frursvient 1o ihu/
wing statepient e arder o change s registercd office or registered agent, or hoth, in the State of

suhmits the foll
{Horred
eNotaryl.og, LLC

[ Name of the limned hiabihitv company:

10012 North Dale Mabry Hwy Suite 201 (b) 10012 North Dale Mabry Hwy. Suite 201

2. (1)
Paneipal affce address of Bmited labiliny company: Manling address of limited liabilite company:
(Nore  MUST BESTREET ADDRESS) (Note: VAV BE POST OFFICE BOX)
Tampa, Florida 33618 Tampa, Florida 33618
02/11/2019 .18000041160
KN Date of Nilimg/registration i Florida 4 Documcent number
. James Mitchell
Sy
Repsivied Agentand Registered CHliee shown onthe recards of the Fhonda Tlepl of Sae:
11421 ZENITH CIR.
‘ Repistered Qthee Address (MUNSTRE FPLORIDASTREET AL RESY)
o
TAMPA ., 33635 -
.] .
(]
{b) T
Futer mame of S EW Revistered Avent and or NEW Resisteral Office addiess - )
w »
10012 North Dale Mabry Hwy. Suite 201 —
-1

SEW Registered Olice Adihess

Tampa Fl 33618

[ the linued liabilite company is not organized under the Taws ot the State of Florida. it is hereby confirmed that afier
the change or changes arc madc. the Florida strect address ot the cegistered ofTice and the business office of the registered
agent will be identical, Or., in the casc of a Florida limited liabitits company. it is hereby continmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lHabiliye company or as otherwise provided in

the articles-efjorganization or ghe operating agreement of the limited labiliy company. M._
WVIES 1 C/'/\@ l \
Printed o tvped name of sigiee

Stengfefe of g member o authonzed represeatative ol a member

! herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statuies relative to the proper and complete performance of mu duties, umf_l_(m_rfmmhur with and aceept
the ohlications of my position as regisicred agent as provided for i Chaptér 603, 1S Or, i this document is heing filee

1o merehv reflect a chemge in the regisiered office address. Ehereby confirm that the limited Trabilit: company has been

7

< o T A"
.\Igll‘%tll Registered Agent

Division of Corporationse P.G. Box 6327 Tallahassee, F1, 32314
FILING FEE: 82500
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