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- COVER LETTER
» -} »
TO:  Registration Section !
Division of Corparations
sumper. | ALLIED HANDS REALTY LLC -

Name of Limited Liabihty Company

Pear Sir or Madany

The enclosed Registered Agent/Regisiered Office Change and feefs) are submitted for filing.

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

RILEY PARK
Name of Person
ALLIED HANDS REALTY LLC .
Firm/Company ::h %
=7 X e
7901 4¢h St. N, Ste 300 mz e
Address ;; < @ ;
T2 g [T
' =
St. Petersburg, FL 33702 °F @O

Ciny/State and Zip Code

easlern@registeredagentsinc.com
T address: (to be used for future annual report potificativn)

For [urther information concerning this matter, please call:

307 ,  200-2803

Area Code & Davtime Telephone Number

Riley Park it (

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tullahussee, Florida 32314

STREET/COURIER ADDRIESS:

Revistration Section

Drivision of Corporations

Clitton Building

2661 Eacculive Center Circle

Tatluhassee, Florida 32301

tnetosed is a check for the following amount:
& $25 Filing Fee QA $55 Filing Fee & Certified Copy

INHSIS (/1)



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

Purstant to the provisivns wf sections 605.01 14 or 605.0116. Flurida Statuses, the undersigned limited Uability company
subniiis the following statement in order 1o change its registered office or registered agem, or both, in the State of

Fiorida.
1. Name of the limited liability company: ALLIED HANDS REALTY LLC
2637 E ATLANTIC BLVD # 1011 ny 2637 E ATLANTIC BLVD # 1011

2. (1)
Principal uifice address of limited Hability company: Maiiling addiess of Jimited lubility company:
{(Noie: MUST RESTREET ADDRIESS) (Note: _MAY BE POST OFFICE RUX)
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
04/10/2019 L19000099289
kY Date of Hiling/registration in Florida 4. Document number
S (a)

Registercd Agent and Regisiered Office shows on the records of the Flarida Dept. of Stae.

ROCKET LAWYER CORPORATE SERVICES LLC

(MUST BE FLORIDA STREET ADDRESS)

Registered Ofice Address

155 OFFICE PLAZA DRIVE 1ST FLOOR
TALLAHASSEE 1132301
b) REGISTERED AGENTS INC.

Enter name of MEAW Registered Agent and/or NEW Revistersd Office address:

7901 4th St N

NEW Registered Ofice Addioss.

STE 300

9 0LHY €- AVH {282

St. Petersburg 11.33702

or the laws of the State of Florida. it is hereby confirmed that after
idress of the registered office and the business office of the registered
any. it is herchy confirmed that the change(s)

as otherwise provided in

I the limited lahility company is not organized und
the change or changes are made, the Florda street ac
agent will be identical. Or.in the case of a Florida limited liability comp
was/were authorized by an affirmative vote of the members of the limited liability company or

the articles of urgu%wr the operating agreement of the linited liabihity company.
/2_‘. e WL Riley Park / Authoized Representative
Printed or tvped name of signee

Signature of 3 member br authorized represeniative of a imember

{ hareby accept the appoiniment as regisiered agent and agree o act in this capacity. | furiher agree io r.'r)r_n;:{v with the
provisions of all statuies relative o the proper and complele performance of my duties. and am fumiliar with and aecept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document 1s being filed
1o merely refleci’a chuange in the re yisiered o]_&ﬁ('c' address, 1 héreby confirm thar the limited liability company has been

natifjed mapriting of this change.

Bill Havre - Secretary

Signatere of Registered Agem

Division of Corporationse P.0. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INHSIE 211



