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TO:  Registration Seetion
Division of Corporations

Romans Publishing and

VSUBJECT:

Truining [.1.C

COVER LETTER

Pear Sirar Madam:
The enclosed Registered Agent/Rey

Please return all correspondence co

James Brvant

Name of Limited Liability Company

istered Oftiee Change and fee(s) are submitied for tiling. -

neerning this matler to the followimg:

Nime of P

Romuns Publishing and fraining

ErsOn

Firm/Company

193 Snowhedl Couort

Address

St Augustine Il 32093

Citv/State and

sales@romanspublishingandiriining. cg

Zip Code

11

Is-mail address: (1o be used
For turther information coneerning

Fames Bovani

9ikd
at{__

this matter, please call:

¢ tuture annual report notitication)

4U5-5898

Namue ol Person

Mailing Address:
Registration Section
Division of Cerporations
P.O. Box 6327 .
Tallahassce. FL 32314

Enclosed is a check for the following amount:

& $25 Filing Foc

INHISTSE (2/1:03

a

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

$55 Iiling IFee & Cuertibied Copy



| ZEEN

OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

'STATEMENT OF CHANGH

Pursuant to the provisions of sectlons 6030114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement inlprder to change its registered office or registered agent, or both, in the State of Florida.

. . C oy Romans Publishing and Training 1.L1.C
1. Name ot the imited liability ¢ ¢ = -

pmpany.

2. {a)

(h)
Principal office address gf limited liability company: Mailing address ol limited liability company:
(Note: MUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE ROX)
\AS Snonoeu 04 .
S ngusﬁq L 329K

06/11/2019

1.19000154217

3. Date of filing/registration in Florida 4, Document number
- James Bryum
3. (a) -
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
United States Corporation Apents
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
13302 Winding Quk C1. i :-%-’
- Pe B
lampa 131,33612 O ?_?’.. ]
s : == =2
:?I: T C}l E’-‘”
(b) James Brvant - sy
e 0 -
Enter name of NEW Registered| Agent and/or NEW Registered Office address: i = =
P foy @
-l b
= -
o
NEW Registervd (HTice Address:
195 Snowbell Court
St Aupustine I 32093

I the limited liability company is pot organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the Hlorida strect address of the registered ottice and the business office of the registered

agent will be identical. Or. in the fase of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmdtive vote of the members of the limited hability company or as otherwise provided in
_thCartitles of organization or the gperating agreement of the limited liahility company.

Megan Bryant—

hresentative of @ member \/ Printed or ivfed name of signee
[ hereby accept the appoiniment g

] s registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative th the proper and complete performance of my duties. and I am ﬁmiﬁar with and accept
the abligations of my position as regisiere(! agent as provided for in Chapter 603, F.S. Or, if this document is being filed
10 merely reflecf a change in the registered office address, 1 hereby conﬁ{rm that the limited Tiability company has been

notified in of this change. ’

r

Signature of a member or authorized re

Signature (}I‘Z(gistcrcdﬁgcnl ~

Divisiop of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

ITRTITISOIY 731 4



