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COVER LETTER

TO:  Regstration Scetion
Division ol Corporations

SAMUEL ALAN MCCRANEY . PLLC
SUBJECT:

Name of Lumited Labihity Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

SAMUEL A MCCRANLEY

Name of Person

SAMUEL ALAN MCCRANEY LLC

Firm/Company

111 EASTERN LAKE COURT

Address

SANTA ROSA BEACH, FI. 32459

Citv/State and Zip Code

CHIPMCCRANEY(@GMAIL.COM

F-mail address: (to be used for future annual report notification)

For lurther information concerning this matter, please call:

SAM MCCRANEY 214 QU1-6966
at )
Namwe of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectton Registratton Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:
w525 Filing Fee 1§55 Filing Fee & Centified Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY '

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Statutes. the undersigned {imited liabifity company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida,

SAMUEL ALAN MCCRANEY . PLLC

Name of the hmited liability company:
111 EASTERN LAKE COURT
(b)
Matling address of limited hability company
(Note; MAY BE POST OFFICE BOX)

2. {(a)
Principal office address of imited lability company:
(Note: MUST BE STREET ADDRESS)

L.

FHE EASTERN LAKE COURT

SANTA ROSA BLEACH. FIE, 32459

02/27/2020 1.20000065200
3. Date of filing/registration in Flonda 4. Document number
BUSINESS FILINGS INC
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD
;-
Do
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Tl &
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SAMUEL ALAN MCCRANEY e
(b) S W
Enter name of NEW Repistered Apent and/or NEW Registered Otfice address T en
m oo

111 EASTERN LAKE COURT

NEW Registered Office Address:

SANTA ROSA BEACH Fl 32459
I the limited liabihity company is not organized under the laws ol the State of Flonda. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered ottice and the business ofhice of the registered
agent will be dentieal. Or, in the case of a Florida limited labtlity company, it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the imited hability company or as otherwise provided in
r the operating agreement of the limited liabtbiy company.
Punted or 1ypc¢-l name ot -S[gl-“.,@a: T

the articles ot arganizatig

Signature of a member or aufhorizéd !‘L[T!’Z sentative of a member
! hereby aceept the appoiniment as vegistered agent and agree to act in this capacityv. | further agree to comply with the
provisions of all statutes refative 1o the proper und complete performance of my duties. and I am familiar with und aceept
the obligations of my position as registered ugent as provided for in Chapier 605, F.5. Or, if this document is being filod
registered office uddress, I hereby confirm that the limited liability company has héen

i

tey mevely vefloct a change in
notificd in writing of this ch{tnge.

/)

Signature of Registered Agent u (
Division of Corporationse P.0). Box 6327« Tallahassee, FI1. 32314
FILING FEE: $25.00
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