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COVER LETTER
S
TO:  Registration Sectign
Division of Corporations

Legal Mail Agency, LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tiffany Jo Dunton

Name of Person

Legal Mail Agency, LILC

Firm/Company

8308 Mark Twain PL

Address

Toampa. FL 33637

Cityv/State and Zip Code

mailageneyllc@gmail.com

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

For further information concerning this matter, please call:

Tiffany J. Dunton 313 464-4883
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:

W $25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSIg (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stcriutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agem, or both, in the State of Florida,
. L Legal Mail Agency, 1LLC
. Name of the limited liability company: 8 genes
2. (@) 8308 Mark Twain PL, Tampa, FL 33637 (b) $308 Mark Twain PL, Tampa, FL 33637
2. (a
Principal oflice address of limited tiability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BON)
02/18/2020 L 1900020521
3. Date of filing/registration in Flogida 4, Document number
5. (a) Siephanie J. Sokol
Hl
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
8767 Orange Oaks Cir., Temple Terrace, FL 33637 =3
=] =2
Registered Offtee Address (MUST BE FLORIDA STREET ADDRESS) e is = --ﬂ
w3
8308 Mark Twain PL ok o -
e 1 1
> "'".‘__l_ W
Tampa 33637 L Lt m
CTL MmO g
22 2
Stephanic J. Sokol AV
& 27 25
Enter nome of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:
2386 Quint Lane

Punta Gorda

983
FL>

[f the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
apent will be identical.

change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
Or, in the case of a Florida limite
thorized by an affiffmagive vote of the mémbers
h\j n'&i ! izatjon §r th\op ingA

liability company, it is hereby confirmed that the change(s)
sreement of the lim

) ~ ] Bl ) -
Nighuture of a member of authdyized representative of @ member
I herepy ace A

pr ’

he limited liability company or as otherwise provided in
d liability company.

Tiffany Jo Dunton

to merelhre

notifiplt "

Printud or typed name of signee
SILIOn (s regisierec

appoiniment as registered agent and agree 1o act in this capaciry. 1 further 2 )
tes relative (o the proper and complele performance of my duties, and [ am Jamiliar wit
(}’ent as provided for in Che,
i —

we registered office address, I héreby cor

agree to comply with the
' L am jﬁ5 th and aceept
prer 603, F.S. Or, if this document is being filed
:ﬁi-m that the limited Liability company has been
Sign wistered Agent

[NTIST8 (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00



