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To. Pegelof4d 4 .- . 2020-03-02 10:38:07 PST tegalZoom.com, Inc, From. Laura Rodriguez

COVER LETTER

TO:  Registration Section
Division of Corporations

EIGHTY FORTY ONE LLC
SUBJECT:

Namc el Limited Liabifity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fim/Company

101 N. Brand Blvd., 10th Floor
Address

Glendale, CA 91203

City/State and Zip Code

erinreidda@live.com

F-mal address: (1o be used for future annual report notification)

For turther information concerning this matler. please call:

Cheyenne Moseley (800 ‘ 773-0888 ext 9724
al
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scclion Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassec, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $23 Filing Fee @ §$55 Filing Fee & Certified Copy

INHSIR 2/12)



LegalZoem.com, Inc. From: Laure Rodriguez

2020-03-02 10:38:07 PST

-

To: Pagedcfd
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
0116, Florida Stanaes. the undersigned tinited ifability company
mt. or both, in the Statz o

rovisions of sections 005.0114 or 602,
wing statement in ordzr 1o change its regisiered offica or registered age

Pursuant 1o Ihef{.
sibmils the foilo
Filorida,
L. Name ol the limited liability company: EIGHTY FORTY ONE LLC
2 (1) 4020 Park St. N Suite 201 A by 4020 Park St. N Suite 201 A
Bringipnd oftice address of limited lndility company Mailing addrass of lunited hability company?
(Nore: MEST B STREE T ADNDRESS) (Noto: AMAY BEPOST QI FICE BUX)
Si. Petersburg, FL 33703 St. Petersburg, FL 33709
03/22/2019 L19000080501
3 Date of Gilingfregistration in Florida 4. Document munber
5 (a DELOACH, HOFSTRA & CAVONIS, P.A.
Registered Agont and Registered Otfics shown on the peeords of e Flenda Dept. of Stale:
3640 Seminole Bivd.
Registerad Office Address (ALUNT b JEORID. STREET ADIIRESS)
T
Seminole L 33772 Y
by UNITED STATES CORPORATION AGENTS. INC. =
Cneer nane of NIV Registered Agent andior NEW Registered Office addresy N -
2 .7
-t L
5575 S. Semoran Bivd., Suite 36 w 1
[
o

MKW Kegisteree LITice Address:

contirmed that after

ce of the registered

Wy is not organized under the laws of the State of Florida. it is hereby
Florida strest address of the registered office and the business oth
. of a Florida limited Habilip#Rompany. it is herehy contirmed that the change(s)
embers e limited Hability company or as otherwise provided in
¢ limiled Labihity company.

alingfagreement ©
Erin Sharpe

otesunalive ol member Primied or Gped name of signee
agent and agree 1q act 1 1his capaciy. ! jurther cgree.ro comply witk the
{ complet performance of mi dtizs, and { am; amiliar w;.{fr and accept
ded fir in Chapter 603, F.5. Or, af I documznl i being filed
[ hiereby conjirm that the lmited liability compeny has been

as ragistered
10 the propar am
L regm‘!erexl {1”?7’” MY prm':
| the revistered office address,

igrature of amem
hereby accept th
Rayisionserail sr
the obiigations of r
o merelvorefiect d

nepted Ju sepiting o MaNge.
T STATEY CORPORATION AGENTS, INC.
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

“Kpgmyire of Regialzred Agent
FILING FEE: $25.00

INHELES (2/10)



