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*COVER LETTER

2
TO:  Registration Scetion
Division of Corporations

COUNTRY CRAFTSMAN. LLC
SURIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the tollowing:

Ryan Williams

Namwe of Person

T Rvan Williams Law Group

Firm/Company

90 Fort Wade Road, Suite 130

Address

Ponte Vedra, Florida 32081

City/State and Zip Code

contact@irw, Jaw

E-mail address: (1o be used for tuture annual report noutication)

For further intormation concerning this matter. please call:

Ryan Williams 904 930.4100
it }
Nuame of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FL 32303

Encloged is a check for the following amount:

$25 Filing Fee 0 855 Filing Fee & Certified Copy

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

Pursuant to the provisions of sections 6030114 or 8050016, Florida Stanues, the undersigned limited liabiliny company
suhmits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

. . L COUNTRY CRAFTSMAN., LLLC
1. Namc of the limited liabitity company; '

3 (a) (b
Principal oitice address of himiied hability company: Mailing address of limited liability company:
{(Nore: MUST BE STREET ADDRESS) (Note; MAY BE POST GFFICE BOX)
O1/14/2020 L.2000002 1060
3 Date of filing/registration in Flonda 4 Document number
5. (a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
T Ryvan Williams Law Group

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

105 Solana Road. Swite C

Ponte Vedra Beuch

32082 ' 3¢ o2
FL - =
- ™o
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=
-~
) S
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘ D
T Ryan Williams Law Group iy =
[ S <
NEW Registered Office Address: -l _“
S

H Fort Wude Road. Suite 100 .

Ponte Vedra L 32081
LKL

If the Timited hability company is not organized under the laws of the State of Florida. it s hereby confirmed that atier the
change or changes are made. the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida hmited hability company, i is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited Liability company or as otherwise provided
Carebdled i orpaization or the operating agreement of the himited liabilny company,

an UKUJMS

Ryvan Wilhams
WP nember or autherized represemative of & member

Printed or typed name of signee

Lherehy accept the appoimment as regisiered agenr and agree to act in this capaciee, T further agree (o comphe with the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and [ _um.ﬁ.*miliur u‘ir{r and accepr
the obligaiions of my position as registered agent as provided for in Chapeer 605, F .50 Or, it this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited tiahiliny company: has been
norified in writing of this change. B ' ' ’ '

‘
A |
+, r-

Signature of Registered Agent //"%J/' ‘/ﬂ///. —~

Division of Corpoerationse P.0). Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.40

INHSIS (2114)



