L\Q0002 1230

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone %)

[] eick-ue [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AT

800437469838



. COVER LETTER
s .
TO:  Registration Section

Division ol Corporations

XOm2s LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Courtney Proefrock

Numie of Person

Anderson Business Advisors

Firm/Company

3225 Mch.eod Drive, #100

Address

lLas Vegas, NV 89121

City/State and Zip Code

ra@andersonadvisors.com

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

For further information concerning this matter, please call:

Courtney Proetrock K00 FU6474
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 80

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
® 525 Filing Fee O $55 Filing Fee & Centitied Copy

INNSES (2/14)



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

Pursnant o the provisions of sections 6030014 or 6050116, Florida Stanaes. the undersigned limited tiability company
submits the following statemeni in order to change its regisiered office or registered agent, or both, in the State of Florida.

. - . No0125, LILC
i, Name of the limited Hability company:

2 (a) 48522 Lonesome Dove Court (h) 4822 Lonesome Dove Court
A i |

Prancipal office address ol limited liability company:

Mailing address of limited hability company:
(Nowe: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Phant City. F1. 33565

Plant City. FLL 33565

10772019 L 190002785802

3.

Date of filing/regtstration in Florida 4.
LISA BEUM

Document number

{a}

Registered Agent and Registered Ofice shown on the recosds of the Florida Depr, of Sune:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

4822 Lonesome Dove Court

Plant City 1l 13565

(h) Anderson Registered Agents, [ne.

Lnter name of NEW Registered Agent and/or NEW Repistered Office address:

625 E. Twiggs Street. Suite 110,

NEW Registered Office Address:

Tampa | 33602

N -

If the Timited hability company is not organized under the laws of the State of Florida, 1t 1s hereby confirmed that afier the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited hability company or as otherwise provided 1n
the articles of organization or the operating agreement ol the limited hability company.

C(?‘Wme;fj PF(?‘Eer’“O&, Courtney Proetrock

Signature of a member or authorized representative ot a member

Printed or 1yped name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and 1 am familiar with and accept
the obligations of my position as registerce uﬁvm as provided for in Chaprer 603, F.S. Or, if this document is being filed

to merely reflect a change in the registered office address, D hereby confirm that the limited fiahility company hus been
notificd in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314

FILING FEFE: $25.00
INHS IS (21



