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COVER LETTER

TO:  Registration Section
Division of Corporations

COMPELLING MOTION. L1LC
SUBIECT:

Namwe of Limited Liabihity Company
Dear Siror Madan:
The enclosed Registered Agent/Registered Oflice Chinge and feeds) are submitied tor ing.

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

JMICHAEL MARTZ

Name of Person

COMPELLING MOTION LILC

Fiem/Company

620 W OSCEOLA STREET

Address

CLERMONT. FL 34711

City/State and Zip Code

IMICHAEL@GCOMPELLINGMOTION.COM

L-mail address: (to be used for future annual report notiticationd

For further information concerning this matter. please call:

IMICHAEL MARTZ U7 FIN-S104
_ R ) __ . _
Name of Person Area Code & Dayvtime Telephone Number
Muailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
ﬂfﬂj Filing Fee O S35 Filing Fee & Certitied Copy

INHSLE (24



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statwies, the undersigned limited fiability company
stbmits the following statement in order 1o change iis vegistered office or registered agent. or both, in the Stare of Florida.

. oo C COMPELLING MOTHON, LLC
1. Name of the limited hability company:

620 W OSCEOLA STREET

620 W OSCEOLA STRELT
2 B
Principal affice address of Linited liabtlity compuany: Mailing address of limited linbiliy company:
(Note: MUNTBE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
CLERMONT, FLORIDA 34711 CLERMONT. FLORIDA 34711
A Date of filing/registration in Florida 4. Duocument number
P BRANDY DEVORIE
2. d
Registered Agent and Registered Office shown on the records ot the Flarida Depr of State:
Registered Office Address (MUST BE FLORIDANSTREET ADDRESS)
200 CITRUS TOWLER BLVD STE 224
CLERMONT Kl T
JMICHAEL MARTZ
ib)

Enter name of NEW Regintered Agent and ar NEW Registered Office address:

NEW Registered Office Address:

620 W OSCEOLA STREET

CLERMONT ) i

It the limited lability company is not arganized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida sireet address of the regastered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linbility company, it is bereby confirmed that the change(s)
was/were authorized by an affirmative vore of the membuers of the limited Hability company or as otherwise provided in

the articles of organization or the operating agreement of the Himited lability company.
FAMICHALRL MARTZ

v T v -
Sigmaturs ol o member or authorzed réesentative o a member

Printed ar tvped name ol signee

Fhoreby aceeps the appoiniment as regisiored agent and agree 1o act in this capuciov. | fioether agree to comply with the
provisions of all stanutes refaiive o the proper aied complete performance of my duties, and { am i%rmiﬁcu' with und accept
the obligations of my position us regisiered agent as provided for in Clagter 603, F.80 Or, i 0ns docament is being filed
to merely refleet a change in the regisiered office address. [héreby confirm that the lintited liabilin: company has Hoen

:m.f{'!&;w'ar—n ying ofhis change.

Siwature of Regtstered Agem

=

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

INHSIN (2414



