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June 25, 2021

Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Dear Filing Department,

Enclosed herewith, please find the below listed Statement of Change of Registered Office or Registered
Agent or Both for Limited Liability Company and check for filing fees to be filed with your office on a
routine basis.

RE: 508 MILWAUKEE AVEMNUE LLC

Should you have any questions or concerns, please do not hesitate to contact me at (844) 392-7588 for
via email at raservices@ficoso.com.

Sincerely,

Brandon Sjelin

Registered Agent Specialist
{844) 392-7588
raservices@ficoso.com




COVER LETTER

TO:  Registration Section
Division of Corporations

508 MILWAUKEE AVENUE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submiued for iling.

Please return all comrespondence concerning this matter to the following:

Brandon Sjelin

Name of Person

First Corporate Solutions, Inc,

Finn‘Company

12631 Imperial Highway F-106

Address

Santa Fe Springs, CA 90670

CityiState and Zip Code

raservicesEMicoso.com
¥

E-mail address: {10 be used for future annual repart notification

For further information concerning this matter, please call:

Brandon Sjelin 844 392-7588
atf )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee 0 $53 Filing Fee & Centiried Copyv

[NHS L8 (2/14)



S'l';ﬁ'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
erxiggned limited Hability company

or registered ugent, or both. in the State of Florida.

Pursuant to the provisions of sections 6050114 or 603.0116. Florida Statutes. the unde

submits the jollowing staiement in order o change its registered uffice
308 MILWAUKEL AVENUE LLLC

L. Name of the Timited liability company:
3 (2 1639 CALMING WATER DRIVER (b 1639 CALMING WATER DRIVE
Principal office address of limited liability company Mailing address of limited lability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
FLEMING ISLAND. FL. 532003 FLEMING ISLAND. FL 32003
L 1900024596
Document number

1071072019
Date of filing/registration in Florida

3.
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
FIRST CORPORATE SOLUTIONS, INC.
Registered Ortice Address  (MUST BE FLORIDA STREET ADDRESS)
1535 OFFICE PLAZA DRIVE
TALLAHASSEE 32301
JFL ~
= 8
N
Cn
(b) s
Enter name of NEW Regpistered Apent andfor NEW Registered Office address: L ‘3)‘ _ ;
. - .
i
FIRST CORPORATE SQLUTIONS, INC, . =
-, Q._-o
=
s

SNEW Registered Office Address:

135 OFFICLE PLAZA DRIVE

TALLAHASSER uy 02301
it
any 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
and the business office of the registered

If the limiied liabtlity comp
change or changes are made. the Florida street address of the registered office
agent will be identical._Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized 1 atfirmative vote of the members of the limited ltability company or as otherwise provided in
or the operating agreement of the limited hability company.
Data Diles
Printed or typed name of signee

yvwith the

the articles of organi
Signature of o member OMtorized representalive of 4 member
i agent and agree 1o uct in this capacity. 1 further agree to c‘om/
f { cand { ‘angﬁmuhur with and accept
S, Or i this document is beu}g Siled
heen

[ hereby accept the appointment as regisier.
provisions of ull statutes velative to the proper aid complele performance of my duties
the obligations of my position as reg:'.vrerm/ ageni as provided for in Chapter 505, I.§.

(1w changody the registered office address, hereby confirm that the limited liabilit: campany has

o mere g e

nunﬁec
Division of Corporationse P.0. Box 6327 Talluhassee. FL 32314

SignalurcuRc od Ay
FILING FEE: $25.00

g of th
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