LG 600 4 T9HS

{(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pokur ] warr [ man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI RIRATRIN

300348853733

0r27

F20-- 05 - -5

R=CEIWVED

S TALLDMC
SEP 03 1)

1
\ &

!

JuL 21 2010

¥525

AN N AT

9h:€ Hd




COVER LETTER

TO:  Registration Section
Division of Corporations

Keys Law Group, PLLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for {iling.

Plcase return all correspondence concemning this matier to the following:

Serena Kevs

Name of Person

Kevs Law Group, PLLC

Firm/Company

25 North Market Strect. 1st Floor

Address

Jacksonville, FILL 32202

Cirv/Sate and Zip Code

skevs@thekevslawgroup.com

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

For further information concerning this matter, please call:

Serena Kevs 407 §72-9590
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclased is a check for the following amount:
‘m $25 Filing Fec 0] S35 Filing Fee & Certificd Copy

INHS18 (214)



‘ S]:Ai"E[\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam 10 the provisions of sections 603.0114 or 605.0116, Filorida Stanues, the undersigned limited liabilin company
submits the following statement in order io change its registered office or registered agent, or both, in the State of Florida.

. N Keys Law Group. PLLC
I, Namc of the limited liability company: __ oup

2. () (b)
Principal office address of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOGX)
25 North Market Swreet. 13t Floor 23 North Market Street, Ist Floor
Jacksonwille, F1L 32202 Jacksonvitle, F[L 32202
August 30, 2019 . 19000221948
3. Date of Niling/registration in Florida 4. Document number
3. (a)

Regisiered Agent and Regisiered Office shown en the records of the Flonda Dept, of Sute:

Screna Keys

Regisiered Office Address MUST BE FLORIDA STREET ADDRESS)
908 Mabbcite Street

~0

oD

o

o=

Kissimmee - 34741 Co

. FL =

~a

(b) -

Enter name of NEW Registered Apent and/or NEW Registered Office address: =
C.A') -

Serena Keys =

o

NEW Registered Office Address:

25 North Market, st Floar

Jacksonvilic 32202

. FL

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr the
change or changes arc made, the Florida street address of the registered office and the business office of the regisiered
ageat will be identical. Or. in the case of a Florida limited liability company, it i1s hereby confirmed that the change(s)
was/were avthorized by an affirmative voic of the members of the limited lizbility comipany or as otherwise provided in
the articles of c§‘nizaii 1 or the operating agreement of the limited hiabihiiy company.

' /%/"’_ Serena Kews

Signature of a member br authorized representative of a member Printed or rvped name of signee

! herebv accept the appoiniment as registered agent and agree 10 act in this capaciiv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ﬁemihar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. t{ this document is being filed
to merelv refleci’ a change in the regisiered oj?ce address, I hereby confirm thai the limited Tiabilitv company has /J%cn
notified in svriting of this-change. ‘ ' ’

N //

Signature of Regisicred/Agent

Division of Corporationse P.O. Box 6327 Tallahassce. F1. 32314



