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COVER LETEER : .

TO:  Registration Scetion . ¥
Division of Corporantons

The Annuity Man LLC
SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submited for filing.

Please retumn all comrespondence coneerning this matier to the following:

Ryvan Wilhams

Namc of Person

T Ryan Williams Law Group

Firm/Company

90 Fort Wade Road. Suite 100

Address

Ponte Vedra. Flonda 32081

City/State and Zip Code

contact@irw. Jaw

L:-mail address: (10 be used for future annual report notfication)

For further information concerning this matter, please call:

Ryan Williams 904 930.4100
at { )
Name of Person Arca 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 Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Encloged is a check for the following amount:

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

INFISIS {2/14)



DocuSign Er.velope ID: IBO42ASA-FEEB-434A-BB7B-67178AASDEDY

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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Stattes, the undersigned limited liabilite company
submits the foltowing statement in order 1o chunge its registered office or registered agent, or both, in the State of Florida.

. _ s The Annuity Man LLC
. Name of the limited liability company: ’ :

2. (a)

(b}
Principal oftice address of limied Trability company Mailing address of limited lability compary:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)

1HA120019

119000251459
3. Date of hlingfregistration in Florida 4. Document number
5. ()
Registered Agent and Registered Ofice shown on the records of the Floride Dept. of State:
T Ryvan Williams Law Group
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
103 Solana Road. Suite C > n
. ~3
Lagld "~
Ponte Vedra Beach L, 32082 : =
FL (s
4 T
. e
0. ™2
(b a8
[inter name of NEMW Registered Agent and/or NEW Registered Office address: - ‘_'_-'-:;
. =
T Rvan Williams Law Group Z - -
L
NEW Registered Office Address:

90 Fort Wade Road. Suite 100

Ponte Vedra

L 32081
FL

if the limited liability company is not organized under the faws of the Stawe of Florida, ivis hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Orown the case of a Flornida limited liabihey company. 1115 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
preles of organization or the operating agreement ot the limited lLiability company.
Stain. tauthcock

STAN HAITHCOCK

TRYEA AR Bt a member or authorized representative of a member

Printed or typed name of signee
f herehv accept the appoininent as vegistered agent and agree 1o act in this capacity. | firther ¢

) ) wgree to comply with the
provisions of all statwres relaiive 1o the proper and complere performance of my duties, qamd [ umf(unf!iar with and accept
the obligations of my position us registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
10 merely reflect a change in the registercd u]‘;"i('(' address, hereby contirm that the limited Tiability compean has béen
notified in weiting of this change. ’ /

} .

0ot gl
Signature of Registered Agent /- -’%’--\/'5; L/’L///' ~

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS1S (2/14)




