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COVER LETTER

TO:  Registration F{%‘uiinn
Division of Corporations .

sunsecT: GADGET FLIP LLC

Namwe of Limited Liahility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) ore submited fin Aling,

Please return all correspondence concermning this matter to the following:

LOVETTE DOBSON

Namwe of Person

Firm/Company

17350 STATE HWY 249 #2224

Address

HOLSTON TX 77004

Cuw/State and Zip Cade

EFILEI234@ INCFHLE.COM

F-mail address: (to be used Tor future annual report netification)
iFor further information concerning this matter. please catls
SERIAIIASE

all }
Arca Code & Daviime Telephone Number

LOVETTE DOBSON

Name of Person

Mailing Address: Strect Address:

Registrution Seetion Registration Section

Division of Corporations Division of Corporations

P.03. Box 6327 The Centre of Tallahassce

Tallahassee. Fi, 32314 2413 N. Maonroe Street, Suite 810
Tallahassee, FE 32303

Enclosed is o check for the follewing amount:
m 525 Filhing Fee S35 Filing Fee & Certihed Copy

INHSIS i 2714

((H24000091768 3)})
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H24000091768 3)))
sesigned limited fiabilin: compan

Furswemnt 1o the provisions of seciions 6030174 or 003 01 P60, Florida Sutvies, the i
seabmits the follnving starement in order m change s regisiered office or registered agent. or both, it the State af Florida,

Name of the Bmited Lobility company: GADGET FLIP LLC R

I
> 1301 RIVERPLACE BLVD s 1301 RIVERPLACE BLVD
Mg address of limeted hability comgr

Priveipal olice adedress of e Tabiline compan
tNorer MUST BE STREET ADDRESS) INofe: MAY BE POST OFFICE BN

SUITE 800-A74
JACKSONVILLE. FL 32207

SUITE 800-A74
JACKSONVILLE, FL 32207

11/12/2019 19000280506 -
-4 Duocument nunher

Date of Rhagiregstration in Florida

-
A

2 UNITED STATES CORPORATION AGENTS. INC.

Regmlered Agent nd Registered Oflice shovn on the reverds of the Florida idepi of Staee

476 RIVERSIDE AVE.

fUHUST BE FLORIDA i.'f'Rl:'l‘.'f‘ ADDRESS)

Registered Oflice Addiess

JACKSONVILLE kL 32202 K
i

SSZ Hd {1 4yK w0z

1 REPUBLIC REGISTERED AGENT LLC B g
T

Iuier namw of NEAY Repivtered Apent and or NEW Registered Offiee address:

1150 Nw 72nd Ave Tower |

NEW Regiatered Oioe Addiess

Ste 455 .
CFL 33126

Miami
B the timited liabilits compans ¢ notarganized under the laws of the State of Florida, it is hereby contirmead that atier the
change or changes are made. the Flarida street address o the registered office and the business office of the registered
agent will be idemtical. Orom the case of a Florida lmited Halaline company. it is hereby confirmed that the change(s)
wits/were authorized by an atfirsative vote of the menibers of the limited liability company or as otherwise provided in
the artickes of organization o the pperating a ment of the limited Bability company,
K -
B YN Y T . .
CliS e Wl it e Justin Uribe
Pringed or 1 pred mane ol signee

P
Stpnatire al oo member o mithorized representaitive of s member

[YUE

Fherehy aceept the appotiment as regastered agent anef agree teoact i this capocioe Ffurther agree io compiv wik tie
provisions of el stantes relative o the proper aid compleie pesformenee of my duties, and T ane faneiliar wiih ind accept
the obligarions of v position s f‘t.’}:(.\'fr'rr‘rfu;v.-_-m as precvided por in Chegaer 603 F.S0 O, if this docuntent is /:e.'r}’x:_jrh'(/
e merely reflect a chudige i the regisiered aftice adibiens, | hevebv confirm that the limited Tiahilis: company s been
aetified owriting .',/HS. (FL
LSS 93
TP Al
Siomure of Repisicied Nlphn
& )uy
//
ITivision of Corporationse 1.0, Box 0327 Talluhussee, FL 32314
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