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COVER LETTER

TO:  Registration Section
Division of Corporations

Social Media Doctors LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madan:
The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning Lhis matter 1o the following:

Tyrice Freeman

Name of Person

Social Media Doctors

Firn/Company

9102 canopy oak lane apt 404
Address

Riverview FL, 33578
City/State and Zip Code

Tyrice.Freeman@gmail.com

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

Fur further information concerning this matter, please call:

Tyrice Freeman 770 ) 866-1453

at (
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee 0 $53 Filing Fee & Cerntified Copy

INHSIS (2/14)



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

provisions of sections 6050114 or 603.0116, Florida Stanes, the undersigned imited liabiline company
statement in order o change its registered office or registered agent, or hoth, in the State of

Pursuant to Ihcr{
submiits the following
Social Media Doctors LLC

Florida.
Name of the Iimited liability company;
(b) 9102 canopy oak in apt 404,
Mailing address of limited lability company:
(Note: MAVY BE POST OFFICE BOX)

L.
2. (ay 9102 canopy oak In apt 404

Principal office address of limited liability company
(Neote: MUST BE STREET ADDRESS)
Riverview fl 33578

Riverview fl 33578

11/22/2019 60622445
3. Bate of Nling/registration in Florida 4, Document nuimber
5. @) Legal Zoom
Registered Agent and Registered Otfice shown on the records of the Florida Dept. ot State:
5575 south semoran blvd suite 36
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
™o
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orlando . 32822 =
L3 <
Tyrice Freeman -
by 3
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘_3?
EANNY
(%]
o2

9102 Canopy Oak In apt 404

NEW Registered Office Address:

. FL33578

Riverview
1f the itmited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liabitity company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limnited hability company or as otherwise provided in

the artigles of organiZation or the operating agreement of the limited Hability company.
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Printed or typed name of sipnec
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ignafure of a uﬁ;ﬁhcr or autherzed representative of a member
[ hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to complv with the
of my d ﬁumhm‘ with and uccept
ne iy hmr;gﬁ!cd

S
A
provisions of all statutes relative to the proper and complele performance of my duties, and I am
J vapter 603, F.S. Or, if this docume
abilitv company has heen

the obligations of my position us registered agent as provided for in Cl
to merely reflecta change in the registered office address, Ihéreby confirm that the limited Ti

crefy refl /
notified in writingeof this change,
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Atﬁ/A’A/\" 3
S@Zﬁi‘ of Registered Agem
Division of Corporationse P.(). Box 6327« Tallahassee, FI1, 32314
FILING FEE: $25.00
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