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COVER LETTER

TO:  Registraton Section
Division of Corporations

USEMYSCALE LLC
SUBIJECT:

Name of Linited Liability Company
Dear Sir or Madanm:
The encloscd Registered Ageat/Registered Office Change and fee(s) are submitied for filing.

Picasc return all correspondence coneerning this matter wo the tollowing:

Susan Folsom

Name of Person

Folsom Accounting Services

Firm/Company

16805 Main St

Address

Dunedin, FL 34698

City/State and Zip Code

FAS@tampabay.rr.com

E-mail address: {to be used for futwre annual report notification)

For further intormation concerning this matier, please calb

Susan Folsom 727 738-8906
ary j
Nuame of Person Arcd Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ivision ot Corporations
Clifton Building P.0O. Box 6327
2661 Execunive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the tollowing amount:
& $25 Filing Fee Q %35 Filing Fev & Certificd Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6050114 or 8030716, Flovidu Statites, the undersigned lipited Habilitey company

submits the following stnrement in order fo change its recistercd office or vegistered agent, or hoth, in the Stte of
Florida,

USEMYSCALE LILC

. MName of the limeted bability company:

2 () 2795 LONG PUTT CT b 2795 LONG PUTT CT

Principal office adiress ot fimiced liability company: Mailing addross of limited liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
PALM HARBCR, FL 34€€3 PALM HARBOR, FL 34683
6/13/19 L19000156608
3 Date of Aling/registraton i Florida +. Ducument number
< UNITED STATES CORPORATION AGENTS, INC.

()

Registered Agenl and Registered Office shown on the records of the Floriga Dept. of St

5575 8. SEMORAN BLVD

Registred Otfies Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 36

ORLANDO el 32822

' ’;\&Qﬂ-

. Susan Folsom
(b)

Enter nume ot NEVW Regisigred Agent ad/or NEW Regiveered Otfice address:

e e e e e e e .

1605 Main St.

NEW Registered Otrice Address

3 \ |
%\C Qb

Dunedin 17, 34698

If the limited liability company is not organized under the laws of the State of Florida, it 1s bereby confirmed that atter
the change or changes are made, the Flunda soeet address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabiliry company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members ot the Hmited liability company or us otherwise provided in
the articles ef organmizati the operating agreement of the limited Lability company.

df /17 _ DAs gasEAN

Signawwre B2 memer or authorized repressntative of a member Piimed ov typed name ot signze

Dhereby uceept the apputniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provistons of all statutes velusive 1o the proper und compleie pestormuance of myv duties, and 1 am ﬁmrih’ar with and uccept
the obligations of my position ¢s regisiered agent us provided for in Chapter 603 F.S0 Ov, if U3 document is being filed
to merely reflect u change in the registered office address, 1 hereby confirm thut the linsited Tiability company has been
nolifieddpi writing of this change.

(LAGH ) mﬁQﬂu\m

Signglure of Registacd Agent

Division of Corporationse P.(). Box 6327 Tallahuassee, FI. 32314
FILING FEFE: 825,00
INUIS S (2114)



