5/2/2021 Division of Carporatians

(((H21000176410 3)))

AN

H21000176410328CwW

TR

LR R

Note: DO NOT hit the REFRESH/RELOAD buttor on your browser from this page.

Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number . (850)617-6383
From:
Account MName . REGISTERED AGENTS INC.
Account Number : 120090000081
Phone . {307)200-2803
Fax Number - (855)330-1010

**Enter the email address for t

his business entity to be used for future

0 .annual report mailings. Enter only one email address please.**
[V D -_- .
{_’_j & irEmail Address:
"’—'--l x .
e
L o
SRS LLC REGISTERED AGENT CHANGE
o o AUREL LLC
LI p o '_::_—
= o [Cenificate of Staws o }
|Certified Copy L0 |
[Page Count ]r 01 |
[Estimated Charge [ _s2s.00 ]
MAY -4 2021
— 9“% 6“ ‘_‘O‘v“h:}? —_
Fiectronic Fiting Menu Corporate Filing Menu Help

brr me - timfiln ek Arelecrrintelefllcovr.oxe

9E QI RV €- AVNW 1282

171



jsj{ WERLETTER

TO:  Registration Section
Division of Corporations
SUBJECT: AUREL LLC
Name of Limited Liability Company

Dear Stroor Madam;

The enclosed Registered Agem/Registered Oftice Change and fee(s) are submitted for filing

Please retumn all correspondence concerning this matter to the following:

Morgan Noble

Name of Person

AUREL LLC

Firm/Company

7901 4th St N Ste 300
Address

St. Petersburg, FL 33702
Citv/Stawe and Zip Code

eastern@northwestregisteredagent.com

o] address: (to be used [or Tuture annual report notification)

For turther information concermng thas matter. phease call:

500, 768-2249

Area Code & Davtime Telephone Number

Morgan Noble at (

Nume of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division ol Corperations
Chifton Building

2661 Eaccutive Center Circle
Tallahassee, Florida 32301

Enclosed is # check for the following amount:

] $25 Filing Fec

INTISIS (2/14)

Division of Corporations
P.O. Box 6327
Tullahassee, Florida 32314

01 $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 603.0114 or 603.0116, Florida Stawies. the undersigned lomited liabiliy company
red office or regisiered agent, or both, in the State of

submits the following staiement in order o change fts registe

Flarida.
AUREL LLC

1. Name of the limited liability company:

353 WATERVILLE CV ©) 353 WATERVILLE CV
Mailing adddress of himited liability company:

2 {a)
Prinzipa] office address of limited Hability compiny:
(Nate: MUST BE STREFET ADDRESS) (Note: MAY BE POST QFEFICE BOX)
WEST POINT, VA 23181 WEST POINT, VA 23181
02/02/2020 L 20000045323
3 Date of filing/registration in Florida 4. Document number

DAVID CAPLINGER

5. ()
Registered Agent and Registered Ofice shows on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address

649 E SHERIDAN ST 403 S
-

1.33004

DANIA
+, Northwest Registered Agent LLC

Enter name of NEW Registered Agent and/or NEW Registered Office address
)

7901 4th St N

NEW Registered Otficr Address.

STE 300

[y

-2

lq :';Os.,l\t:f-._f.f:;;.

e

St. Petersburg 1.33702

aws of the State of Florida, it is hereby confirmed that after
and the business office of the regisiered
rmed that the change(s)

as otherwise provided in

anized under the |
address of the registered office

[f the limited liability company is not org
tv company. it is herehy confi

the change or changes are made, the Flarida sireet
agent will be identical, Or, in the casc of a Florida limited liabih
was/were authorized by an affirmative vote of the members of the limited liahility company or
the articles of organization ur the operaling agreement of the limited liabihty company.
Morgan Noble / Authorized Representative

J_ m-txz}g nulhmg()eprgsc!hfl_nu of a member
to act in this capaciiv. 1 further agree (o (.‘(mrj)l.\- with the

Signature of 3 me
[ hereby accept the appoiniment as registered agent and agree
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and accept
the obligarions of my position as regisiered agent as provided for in Chapter 6US. F.8. Or. if this document is being filec
10 merely reflecta chunge in the registered o ice address, § hereby confirm that the limited Tiability company has been

' s vritigie of this change.

jr - __Jom Glover - Manager

Signature of Registered Agent

Printed or typed name of sigsee

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00

INHSIE (/1)

SERIE



