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COVER LETTER

TO:  Registation Section
Division of Corporations

supsect: BOOk Comfy LLC

Name of Limisted Liabilitv Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filmg,

Please retum ali correspondence concerning this matter to the following:

DELESCIAKIMBROUGH

Namie of Person

Book Comfy LLC

Firm/Company

7901 4th St N Ste 300

Address

St. Petersburg, FL 33702

Citv/State and Zip Code

support@registeredagentsinc.com

E-mail address: (10 be used for future annual report notification)

For further information concerming this matter. please call:

Chance Reynolds at { 817 Q252744
Name of Person Arca Code & Davtume Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scetion
Division of Comorations Division of Corporations
Cihifion Building .0, Box 6327
2661 Exceutive Center Cirele Tallahassce. Florda 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
dSZS Filing Fee O $355 Filing Fee & Centified Copy

H518(2/14)



‘S'I’A'I'EM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILIYY COMPANY

Prrsuant to the provisions of sections 603.04 14 or 6050116, Florida Stnutes, the undersigned limived liabiline: company
suhmits the following statement in order o change ity registered office or registercd agent. or both. ur the Swate of

Floride.
Book Comfy LLC

I, Namc of the limited hiability company:

2. (@) _100.S ASHLEY DRIVE 600 {b}
Principal oftice addicss of Tinted fiabilay company: Mailing address of Timited Babrlity company:
(Note: MUST BICSTRIET ADDRESS) Nove: VALY BE POST OFFICE BOX)

—Tampa FL33602

03/12/2019 L19000070160

KY Date of fthng/registration in Flonda 4 Document number

5. (a) KIMBROI |(;H DELESCIAA

Regastered Agent and Registerad Office shown on the records of the Florida Dept. ol State:

7326 YARDLEY WAY

Registarad Oflice Address (MUST BE FLORIDA STREET ADDREXS)

TAMPA_ J¥L__33647
+ egistered Agents Inc.

Enter nine off NEW Registered Agent and/or NEW Registered Office address:

7901 4th St N >

NEW Registered Office Address:

STE 300

St. Petersburg 1.33702

I the himited liability company 1s not organized under the Laws of the State of Florida. icis 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, i the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of'prguzliz‘uiun or the operating agreement of the Iinnted hability company.

M DELESCIA KIMBROUGH

Signatare of g member or authotized representative of a member Printed or typed name of signee

Fherehy aceep the apponiiment as registered agent and agree o act in this capacite. | further agree 1o L'um[){ v with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and aceept
the ohligations of my position as registered agent ax provided for in Chaptér 603, 1N, Or. il this document is beiny filed
o merely reflecd a change in the registered office address, hereby confirm that the Himited Tabdine company hay been

nogdjed iagpiting of this change.
y M\H-w Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
ISR 7140



