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COVER LETTER

gistration Section
. - . T
vision of Corporations :

Kristi Hujik 1.1.C
[

Name of Limited Liability Company

r Madam:

sed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

urn all correspondence concerning this matter to the following:

1N
Name of Person
ik LLC
Firm/Company
shaw Dr.
Address

arden, FL, 34787

City/State and Zip Code

shole30coachkristi.com

mail address: (1o be used for future annual report notification)
her information concerning this matter, please call:

407 595-6933

at ( )
Area Code & Daytime Telephone Number

ujik

Name of Person

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

wl $25 Filing Fee O $55 Filing Fee & Certified Copy

3(2/14)



AENT OF CHANGE U REGIS TERED OPFICE UR REGISTEREBEUD AUGERENT Uk BUTR FUKR
LIMITED LIABILITY COMPANY

0 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
¢ following statement in order to change its registered office or registered agent, or both, in the State of Florida.

i imited liabili Kristi Hujik LLC
of the limited hability company: risti Huji

9 Kershaw Dr. (b 1059 Kershaw Dr.
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
finter Garden, F1, 34787 Winter Garden, FIL 34787
172272019 19000289924
Date of filing/registration in Florida 4. Document number

inited States Corporation Agents. Inc

egistercd Agent and Registered Office shown on the records of the Florida Dept. of State:

3575 8. Semoran Blvd.

tegistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Ortande 32822 ~
) a F IA n:.i

wristi Hujik

Inter pame of NEW Registered Agent and/or NEW Registered Office address: :‘3

1059 Kershaw [r. L.l

NEW Registered Office Address: c:)
]

Winter Garden ‘ FL34787

mited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
or changes are made, the Florida street address of the registered office and the business office of the registered

vill be identical. Or, in the case of a Flonida limited liability company, it is hereby confirmed that the change(s)

e authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in

l%%mimt;z)\r} or the operating agreement of the limited liability company.
v Ny Lt 7 7 Kristi Hujik

- ¥ 7 " A "
ure of a member or aulhtz‘ry,c(rrcprcscmmwc of 8 member Printed or typed name of signee

w accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the

ons of all statutes relative to the proper and complefe performance of my duties, and I am fi::rmthar with and accept
igations of my position as registered agent as provided for in Chapter 605, F.S. Or, y this document is beirgg fited
Qv reflect a change in the registered office address. | héreby confirm that the limited liability company has been

Fig writing of this change.

of Hegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

14)



