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COVER LETTER

TO:  Regisiraiion Seciion
Division of Corporations

Shrader Law. PLLC
SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Brian Shrader

Name of Person

Shrader. Mendez & O'Connell

Firm/Company

902 N. Armenia Ave.

Address

Tampa. FL 33609

City/Staie and Zip Code

bshrader@shraderlaw firm.com

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

For further informatian concerning this matter. please call:

Bnan Shrader S13 360-1529
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suiie SH0

Tallahassce. FL 32303

Enclosed is a check for the following amount:

$23 Filing Fee T $55 Filing Fee & Centified Copy

INHSES (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stenues. the undersigned limited liabiliiy compan
submits the following statement in order (o change its regisiered office or registered agent, or both, in ihe State of Florida.
. Name of the limited lLiability company:

Shrader Law. PLLC
002 N. Annenia Ave. Tampa. FL 33609

Principal office address of limited Hability company:

() 902 N, Armenia Ave.. Tampa. FL 33609
Mailing address of [imited liability company:
(Note: MUST BESTREET ADDRISS)Y (Nete: MAY BE POST OFFICE BOX)
11/06/2024 LI9000223236
3. Date of Aling/registration in Florida 4. Pocument number
Brian Shrader
(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Shrader, Mendez & O'Connell
Regisicred Office Address (MUST BE FLORIDA STREET ADDRESS}
612 W 3ay Streat
Tampa FL 33606 = 03
. 24 =
Shrad > B
Brian Shrader b S
® . 2 =
T
Eater name of NEW Registered Agent and/or SEW Registered Dffice address: 63__ :5 !‘:
ur
e m 4
<
Shrader. Mendez & O'Connell PR = Cj
R - " ¢ =
NEW Regpistered Office Addiess: %‘: .
902 N, Armenia Ave.
Tampa

R o

ot
M

FL 33609

change orf changes are made, the Florida street address of the registered office and the business office of the registered
was/were :mt]m;izcd by an g
the articies

agent will be identical. Or.in the case of a Florida limited liabihty company. it is hereby confirmed that the change{
. ) .
/%ord nizatlg

[f the iimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

s)

Trmative vote of the members of the limited lability company or as otherwise provided in
or the operating agreement of the limited Liability company.

't
//- / B Brian Shrader
Sigfature of a member ar authorized representative of o member
1 heveby accept the appointment as regisiered agenr and agree (o act in this capaciry, | further ¢
provisions of all statutes relative to the pr
the obligations of n
to merelv reflect

Printed or tvped name of signee
ROSITION A8 FCRISICre
erely Change
notified in wi
o

ner and complete performance of my duties, and [ am fumitiar wit
/ Velange,

i agent us provided for in Chaprer 603, F.S. Or. if

in the regisiered office address, 1 hereby confirm thai the limited
_"’—’ '

Signafure of Registered Agent

" l{[ this document is being filed
iabilitv company has beéen

gree o C()m;;{ vwith the
fl' i and aecept

Division of Corporationse P.O. Box 6327 Tullahassee. FL. 32314
INHSIS (2714

FILING FEE: $25.00



