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INHSIE (2/§4)

COVER LETTER
TO:  Registmtion Section

Division of Corporations

PAINTEDBYRAY LLC
SUBJECT:

Name of Limited Liahility Company
Drear Sir or Madan:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hiling

Please return all correspondence concerning this matter to the following:

HRENT J. MYERS

Name of Person

MYERS AND COMPANY

Firm/Company

2523 STICKNEY POINT ROAD

Address

SARASOTA, FL 34231

City/State and Zip Code
BRENT@MYERSANDCOMPANYCPA.COM

E-mail address: (to be used for Tuture annual report notification)
For further information concerning this matter, please call:

BRENT I, MYERS

941 9233085

at{

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Dvision of Corporations

Registration Section
P.0). Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Tallahassee. FL 312314

Enclosed is a check for the following amount:
W 525 Filing Fee

2 $35 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE DF

STERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i

LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limired liability company
submits the following statement in order 1o change it registered office or registered ageni, or both, in the State of Flerida.

.. Ly PAINTEDBYRAY L1LC
1. Name of the himited liability company:

2. (a) 1659 IND STREET #413 b) 1659 ZND STREET #413
Principal office addreas of limited liability company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) .
SARASOTA, FL 34236

(Nere: MAY RE POST OFEICE BOX)
SARASOTA, FL 34236

1172672019

L19000292388
3.

Date of filing/registration in Florida
5. (a) LEGALINC CORPORATE SERVICES INC.

Document nember

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
5237 SUMMEERLIN COMMONS

Registered Office Address
SUITE 300

(MUST BE FLORIDA STREET ADDRESS)

FORT MYERS
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MYERS AND COMPANY -
(my MYERS A ¥is -
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘iﬂ:-‘j’ 200
AT -
2523 STICKNEY POINT ROAD -.ﬂ--.", ps 2
NEW Registered Office Address: r Ei\ \9
I £
i
=
1
SARASOTA FL.":-’:JI

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change!s)
was/were authorized by apaffirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalign br the operating agreement of the limited liability company.
(" RACHEL LAST
Signaturc of o mm}‘ﬁ:{arﬂﬂh‘iﬂd representative of a member
A

Printed ar typed name of signee

T . N .
I hereby accept the appointment as regisiered agemt and agree 10 act in this capacity, | further a
p]nmg;qm of all statures relative to the pry
the obli

4 ree o comfl_\' with the
‘ re. ! r and complete performance of my duties, and I am fumiliar wit
farwns of my positian as regisiered agent us provided for in Chaprer 605, F.8. Or,
to merely reflect a change in the
notified jrywriting o

{am th und accept
. ( 1{:[}}1".5' document is bﬂrg{ﬁff‘d
mge b registered office address, [ hereby confirm that the limited liability company has been
i5 change.

Division of

porationse P.{). Box 6327 Tallahassee, FL. 32314
FHLING FEE: $25.00
INHSIR (241 4)



