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COVER LETTER

TO:  Registration Section
Division of Corporations

Prank Calling Apps LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgenVRegistered Office Change and fee(s) are submitted for Alirg.

Please rerurn all correspondence concerning this matter to the following:

AdeaDe LaCruz

Name of Persan

Prank Calling Apps LLC

Firm/Company

12+ Neorth Nove Rd 501¢

Address

Ormond Beach, FL 32137

Ciry/State and Zip Code

meili2 1@gmail.com

E-mail address: (to be used tor future annual report notification)

For further information concerning tais marnter, please cai:

AdaDe Lz Crux €31

at(

539.9877
)

Name of Person

Mailing Address:

Registratior Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

?losed is a check for the following amount:
$25 Filing Fee

INHS18 (2/12)

Arca Code & Daytime Telephone Number

Street Address:

Regisiration Section

Division of Corporations

The Centwre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallzhassee, FL 32303

2 $55 Filing Fec & Cenificd Copy



‘ST.&TE:\"IEN'I" OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

jisi vecti ] the undersigned limited liabilin' company
Pursuant to the provisions of sections 505.0114 or 605.0116, Florida Stctutes, o im; g :
:ulbmits the _fbl!oﬁ'zhg sfatem{nr in order 1o charge its regisiered office or registered agent, or bot#, in the State of Florida.

.. Prank Calling Apps LLC
i. Name of the iimited liability company: S APy

3. (2) 124 North Nova Rd 5019, Ormond Beach, FL 32174 ®) 124 North Novz Rd 5019, Ormond Beach, FL 32174

3 (2 — —_— —
Prizeipat office address of limited Habiliny company: Mailiag aCéress of Emited liability company:

(Note: MUST BE STREET A DDRESS) {Note: MAY BE POST OFFICE BOX)
iaf2s L210003289015

3. Date of filingfregistration in Florida 4. Document number

- Convery Tax & Accountine

5. (a) 2 5

Registered Ageat and Regiszered Officz shown on the recerds of the Flerida Dept of Stuze:
Convery Tax & Accounting

Registered Office Address QIUST BE FLORIDA STRELT ADDRESS)

9 Burnel! Place

~2
Palm Coast 32157 - =3
.FL =
- =
Convery Tex & Accound =
onvery Tex & Accounting . j —_
(b) 2
Enter name of NEW Repistered Agent xad‘or NEW Registered Office address: s
= ..
RN
Convery Tex & Accounting e W
NEW Registersd Office Address: S
* 50 Leanni Way Ste C2

Paim Coast 32137

. FL,

1f the Limited liabiliry company is not ¢
change or changes are made, the Flori
agent will be ideatical, Or, in the case of 2 Fiondz limited liability co
was/were authorized by an affirmative vore of
the articles of orgmn'zadzéor

(ol I

Signawre of 2 member or aLorized represiitative of 3 mempor

Printed or nvpad nume of signee

[ hereby accept the appointmem as registered agent and agree lg act in this capacity. 1 further agree 10 comply with the
provisiors of all starutes relative 1 the proper and complete performance of my dwties, érd { am amiliar with and accept
the obligations of m‘z position as registered agent as provided for in Cheprer 605, F.S. Or, if thi
to merely rejfleci'a change in the registercd 0_5?

. Ur, il this document is beinﬁg Jiled
ec ¢e address, I héreby confirm that the limited Tiability company has e
noliped in writing of Y change
WLZ‘.» )uw/%

Sighfature of Registered Agemt v

rgenized under the laws of the State of Florida, it is hereby confirmed that afier the
da street address of the registered office and the business office of the registered
mpazy, it is hereby confirmed that the change(s)

the members of the limited Liability company or as otherwiss provided in
operating agreement of the limited liability company.

AdanDalaCnz

ern

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FIULTNG FEE: S73 00



