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COVER LETTER.

TC:  Registration Section
Division of Corpurations

Myrick Advanced Notary LLC

SUBJECT:

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change aned fee(s) are submitied for fling.

Please return all correspondence concerninyg this matrer to the following:

Phonda M Myrick

Name of Person

Myrick Advanced Notary. LLC

Firm/Company

4190 Plantation Oaks Blvd, Unit 1131

Auldress

Orange Park, FLL 32063

City/State and Zip Code

myvrickfamd@vahoo com

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please call:

Rhonda M Myrick 350 9O2-3090
aty )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O $55 Filing Fee & Certitied Copy

INHSIS(2/14)
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STATEMENT OF CHANGE ()F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 60350114 or 6050116, Flovida Statutes, the wndersigned limited labilite company
submirs the following statement in order to change its regisiered office or registered agent. or hoth, inthe State of Florida.

. . N Myrick Advanced Nowry, LLC
I Name of the limiled liability company: _~ i} v -

Rhonda M Myrick - Christopher Mynick

2. ’ {b)
Principal office address of timited liabilits company: Maitling address of limited lability company:
iNote: MUST BE STREET ADDRISS) (Npre: MAY BE POST OFFICE BUOX)

4190 Plantation Oaks Bivd Unit #1131

Crrange Park, FLL 320603

04/0122020 L19000207742
5. Drate of tilingfregistration m Flonda 4. Document number
- Rhonda M Mynck
30 (a)

Rugiatered Agent and Registered OfTice shown on the records olthe Florida Depu. of State:

Registered Ottice Addreas  (MUST BE FLORIDA STREET ADDRESS)

06222 Lupis Ln

Crestview L 32504

FL
(b}

Lnter naine of NEW Registered Apent and/or XEW Registered Office address:

NEW Rewistered (Hiice Address:

4190 Plantanon Qaks Blvd Unit 4 1131

Qrange Park ., 32063
. FL

If the limited lability company is not organized under the Jaws of the Swate of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent wiil be identical. Or, in the case ef a Florida himited Hability compuny, it 1s hereby confimmed that the changets)
wus/were authorized by an affinnative vote of the members of the limited hability company or as otherwise provided in
mticlcs of grganization or the operating agreement of the Innited liability company.

h & mw,{ ij Rhonda Myrick

g N AT - ~ . - -
Tigihanzl of a member or authg jd represeitative of a member Printed or tvped name of signee

[ hereby accept the uppointimient as registered agent and agree to act in this capaciev. 1 firther agree to c'on:f)!_\' with the
provisions of all statutes relative o the proper and complete performance of my duties, and | ;unﬁmril’iar with and accept
the obligations of my position as ru‘s;.".s'rw‘mf agent as provided for in Chapter 605, F.S0 Or, it this document is being filed
to merelv reflect a change i the registered office address. Dherehy confirm that ithe limited tiabifine company has hoen

CANIR et

Signature of Registered Agent U

Division of Corporationss P.(). Box 6327« Tuallahassee, F1. 32314
FILING FEE: 325.00

TRITICTT L L™/ Y 1Y



