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COVER LETTER

FO:  Registration Section
Division of Corporations

Guiding Credit LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofhee Change and fee(s) are submiited tor filing.

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

Thomas L Bauer

Nanmwe of Person

Guiding Credit LLC

Firm/Company

2719 Hollywood Blvd Suite 5034

Address

Hollywood, FL 33020

City/State and Zip Code

tom@aquidingcredit.com

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

For urther information voncerning this matter, pleasce call:

Thomas L Bauer 800 616-1224
at ) —_ .
Namwe of Person Arca Code & Daytiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfion Butlding PO, Box 6327
2661 Exccunve Center Cirele Tallahassee, Florida 32314
Tallahassee, Flonda 32304

Enclosed is a check for the following amount:
d $25 Filing Fee U $35 Filing Fee & Certified Copy

INHSIS (2/14)



STA“;I\'IENI' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOF
LIMITED LIABILITY COMPANY

Furswant to the /)m\-'i.\'mn.v of sections 603 0114 or 603.0116, Florida Statutes, the undersigned limited liahilin: compan,
submits the following statement in order to change its rogistered office or regisicred agent. or both, in the Siate o

Flewridea,
Guiding Credit LLC

. Namc of the limited hability company:

2. {a) (h)
Principal aftice address of limted liability company: Mailing address of fimited liability company:
(Nor: MUSTBESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2719 Hollywood Bivd Suite 5034 2719 Hollywood Blvd Suite 5034
Hollywood, FL 33020 Hollywood, FL 33020
5/3/2019 L19000112970
3 Date of filing/registration in Florida 4. Document number

., Thomas L Bauer

3. (d)
Registered Agent and Registered Office shown un the records of the Florida Dept of Stae:

Registered Office Address (MUST BE FLORIDA STREET ADDRENS)

3305 PINEWALK DR. N #104 L =

o ; 3
Margate ;) 33063 &
I'\:). e

=

Thomas L Bauer

(h) - - i
Enter unme of NEW Repistered Avent and/or NEW Reeistered Office address: X teet
w LN

i N

£

2719 Hollywood Blvd Suite 5034

NEW Registered Otfice Address;

Hollywood pp 33020

[f the hmited liability company is not orgamzed 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 registered office and the business office of the regisiered
agent will be identical. Or,in the case of a Florida hnuted liabiiity company. it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the imited hability company.
Tom Bauer

Printed or tvped nume of signee

Stgnatwe of a member or authorized representative of a member
f;n.(\* with the

! hereby accept the appoiniment as registered agent and agree 1o act in this capacite. | further agree to con
provisions of all statures relative 1o the proper and complcte performance of my duties, and { am Jumifiar with and accepr
the oblivations of niy position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is heing filed
ro merely reflect a change in the registered office address, herehy confirm that the limited liabilin: compuny has beéen

notified in writing of this change.

Signature of Registered Agent
Division of Corporationse P.0). Box 6327 Tallahassee. FIL 32314
FILING FEE: $25.00

INHSIK (2/14)



