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COVERLETTER

TO:  Registration Section
Diviston of Corporations

Jeffrey C Anderson LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submiuted for filing.

Please return all correspondence concerning this matier Lo the following:

Jeffrey C Anderson

Name of Person

Jeffrey C Anderson LLC

Firm/Company

5036 Laurel Qak Dr.

Address

Palm Beach Gardens, FL 33410

City/State ard Zip Code

jcander76@gmail.com

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

For furher information concerning this matter, please call:

Jeffrey C Anderson (561 ) 827-7135
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
W S25 Filing Fee O $55 Filing Fee & Certificd Copy

INHSIS (2/14)



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

Pursuani o the provisions of sections 6030114 or 6050116, Fiorida Staiies, the undersigned limited itabiline conpany
istored office ar regisicred avent, or hoth, in the Swwie of

.‘ll’!’:ruu.'\" P godinenig Nigloniend i onrdcr 1o {'rz.‘:’fh‘ﬂ"i’ HY regisic

Florvide.

Jefirey C Anderson LLC

Lo Nuame of the limited liabiline company:

- 5036 Laurel Oak Dr.
2o {b}
Principal office address of limited liabiliny company: Matling address of Himited liabdity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)
Paim Beach Gardens, FL 33410
. Vv 712272 ”(;
71312019 L0066 1327
3 Date of filing/registration n Florida 4, Documeni number
) United Stales Corporation Agents Inc.

Regisicred Agent and Reeistered Office shown on the recards af the Flarida Depu of State:

5575 5. Semoran Blvd.,
(MUST RE FLORIDA STREET ADDRESS)

Regisiered Office Address

Suite 36
L B2
—~m =
Orlando 32822 > o
. FL 'I:_‘“ﬂ [
L= 0
(h) Registered Agenis Inc. = =
Enier name of NEW Registered Avent andfor NEW Rewistered Office address T > W
= g LR
A=
- R
7901 4th StN STE 300 oy T
AT .

NEW Registered Office Address

St. Petersburg L 33702

Hhe Tnmited Tability company 1s not orgamzed under the laws of the State of Forida, i1 is hereby confirmed that after
the change or changes are made, the Florida street address of the registercd office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were avthorized by an affirmative vote of the members of the limited Hability company or as othernwise provided in

the articles of orgampzation or the operating agreement of the limited Liability company.
/ ~ Jeffrey C Anderson
Printed o typed name of signee

Signature of o member o authorized representative of a member

I herely: accept the apponiment as registered agent and agree (o act in this capacitv, [ further agree to compiv with the
provisions of all statiies relative to the proper and compliele performance of my dutics, and I am famitior wiili and accep:
the obligaiions of my position as regisiéred ageni as provided [or in Chapter 605, F.5. Or. if this dociment is heing filed
to merely reflect a change in the registered office address. 1 héreby confirm that the limited tiabilin company has Gecn
notifled’in writing of this change. - ’ ’ ’

Bt N

Signature of Regisiered Ageni

Division of Corpovationss P.(}. Box 6327+ Tallahassce, F1. 32314
FILING FEE: §25.00

INFIST= (204



