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To:
Division of Corporations
Fax Number (B50)617-6383

Account Name : IJNCFILE.COM LLC
Atcount Number : 120220000070
Phone : (8BB)462-3452
Fax Number : (877)919-2613

From:

“*Enter the email address for this business entity to be used for future
annual report mailings. EnlLer only one email address please.**

. Email Address:_ EFILE1234@INCFILE.COM
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COVER LETTER (((H23000165105 3)))

TO:  Registration Scetion

Division of Corporations

LETRON PROFESSIONAL SERVICES 1L.C
SURIECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and feets) are submitted {or filing,
Please retum all correspondence concerning this matier to the following;
LOVEFTE DOBSON
Name of Person
INCEFILECOM L
T Firm/Company
17350 STATE HWY 249 ST 220
Address
HOBISTON.TX 77064
City/Statc and Zip Code
EFILEI2G@INCFILE COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please cail:
LOVEDITE IXBSON BH8 462-3453
. al )
Namc of I'erson Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FI. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:
w $25 Filing Fee U 355 Filing Fee & Centified Copy

INHS I8 (/1)

(({H23000165105 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant 1 the provisions of sections 605.0114 ur 605.0116, Floridu Statutes. the undersigned limited liahility company
submitx the following statement in order 10 change its registered office or registered agemt, or hoth, in the State of Floridn,

LETRON PROFESSIONAT SERVICES 1.1.C

1. Name of the limited liability company:

{b)
Mailing address of limticd liability company:

Principal office address of limited liability company:
: (Notr: MAY BE POST QFFICE BOX)

Note; MUST BE STREET ADD
223 WINDSOR ST AP 4

2 (@)

1661 RINGLING BLYD UNIT 1805

LAKELAND, FL. 33803

SARASOTA,FL, 34230

L 19000075366
Document number

03/ ER/Z019
Dale of filing/registration in Florida

5. (a) -
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
REGISTERED AGENTS INC
Registered Office Address  (MUST BE FLQRIDA STREET ADDRESS)

THH A ST N STE 300

ST PETERSBLURG ¥l 33702 -
CFL i —-
=
. (="}
. {b) e =
! Fnter name of NEW Regjjtered Agent and/or NEW Regjstered Office adgress: -<
I
<D --
FLLORIDA REGISTER AGENT 11.C .-
- —_——— B> ¢
NEW Registered Office Address: ==
o
TN Hh 81N Sie 300 ~ N
.. _ - iy

' SL. Petersburg Ry
b FL L

If the limited liabality company i3 not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agenl will be wdentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were guthorized by an affirmative vote of the memnbers of the imited hability company or as otherwise provided in

: the anticles of organigation or the operating agreement of the limited liability company.
' . Michacl Mciser
Signaturc of a member or authorized representative of a member Printed or 1typed pame of signee

[ herehy aceept the appointment as registered uyent and agree (o act in this capacity. 1 further agree (o comply with the

provisions of all stututes relative to the proper and complete performuance of my duties, and [ um Jamilior with and accept
the vbligutions of my poxition as regr'.a'rere:f ugernd as provided for in Chupter 6‘65. F.5. Or, if this document is being filed
to merely reflect a change in the registered uﬁicc address, ] hereby cunf!:rm that the limited Tiubility compuny has been

notified in wrr'ffn of ths change. ‘
%muj K’)@Mﬁ Devid Coberts

Signature of Repistered Agent

Division of Corporutionse P.0). Box 6327e Tallahassce, FL 32314
FILING FEE: 525.00

INFIS 18 (214
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