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COVER LFTTER

TO:  Registration Section
Division of Corporations

INSPIRING HEIGHTS 1.1.C
SUBIJECT:

Namue of Limited Liahility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted lor tiling.

Please retum all correspondence concerning this matter to the following:

Fdmund Miltord

Name of Person

Milford Consulting. 11O

Firm/Company

337 SOHwy 27, Suie 1Y

Address

Clermont. 13471

Citv/State and Zip Code

cd.milfoed @ miltordtaxandaccounting .com

[--matl address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Fdmimd Miltord As2 YH-2573
al( )
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Bivision ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI 32514 2413 N Monroce Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
o 325 Filing Fee iJ 355 Filing Fee & Certitied Copy

INHSIB (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pupsuant fo the provisions of sections 603.0114 or 603.0116, Florida Satures, the
seipmits the following statement in order to change ils registere

undersismed limited liability company
o office or registerec

{agent. ur both, in the State of Florida.
. . - INSPIRING HEIGHTS T.LC
1. Name of the limited liability company: ' ' J
2. {a) ()
I'rincipal uilice address of Bmited liability company Mailing address of fimited liabilivy company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
14621 CROSSTON BAY CT ORLANDO, FL 32824 14621 CROSSTON BAY CTORLANDO.FL. 32824
02/10/2020 [L200HET7235
3 Date of filing/registration in Florida 4. Document number
3.4m
Registered Agent and Registered Otfice shown on the records of the Florida Depl. of State:
UNITED STATES CORPORATION AGENTS, INC.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
3375 5. SEMORAN BLVD. SUITE 36
Ordando 1 32822
(b}
Enter name of NEW Registered Agent andior NEW Registered Office address:

Milford Consulting. 1.1.C

NEW Registered Ofice Address

4327 S, Hwy 27 Suite 419

e 6wy cg Wl T

Clermont

471

I the timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc 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 Florida limited liability compan

was/were authorized by an aftirmative vote of the members of the limited lability company or
the articles of organiza

v. it is hereby confirmed that the change(s)
as otherwise provided in
K1é§(jr\l'hc operating agreement of the Timited hability company.
DX Y

D TN YL

ROSEMARIE PINTO
Signature of a member or anthorized representative of & member

Printed or tvped name of signee
{ hereby accept the appoiniment as recistered agent and agree (o act in this capacity. 1 further agree to com Wy with the

provisions of i statutes relative to the proper and complete performance of my duties, and [ an ﬁnnih’ur with and accept

the obligations of my position as regisicred agent as provided for in Chapter 643, F.S. Or,

to merely reflect a chunee in the registergd n]’ﬁcc address, I hereby c-rmf’

e iepisine o I e e ’ ’ ’

if this document is being filed
trm
1/% ‘ 7”

that the limited liabilin: company has heen
e of I(c_u-istcr%m’t

INHSTS (2714

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 12314
FILING FEE: 825.00



