» Y

[NRR VAR

- 500415883985

(Address)
City/State/Zip/Phone
(CltyrstatelzipiPhone %) 03/20/23--01 004008 #4250
(] Pcxur [ war [] ma
(Business Entity Name}
(Document Mumber)
Certified Copies Cernificates of Status
Special Instructions to Filing Officer:
A~
e
~3
s
)
“2
=
™~
(0]
-3
o
[

Office Use Only
)




COVER LETTER

T(»:  Registration Section
Division of Corporations

[.OW Canfield Group LILC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Catrina Markwuhier

Name of Person

FirnyCompany

4776 State Road 13 North

Address

Saint Johns, F1, 3225G

City/State and Zip Code

cmarkwalter@taylorenglish.com

E-mail address: (to be used for tuture annual report notification)

For further infornmation concerning this matter, please call:

Cutrina Muarkwalier 04 610-5929
at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee. FL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee US55 Filing Fee & Certiticd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parancon to the provisions of sections ot 0113 or 6050116, Florida Statutes. the undersigned limited liohilin: company
sibmiits the following statemient in order o change iis registered office or registered agemt, or boath, in the Stae of Florida,

o S LOH Canflield Gr 1LLC
1. Name of the limited hability company: e e

2o th)
Principal obfice address of homted Bubility compiny: Mailing address of limned fabthty company.
(Note: MUNT BESTREET ADDRESY) (Note: MAY RE POST OFFICE BON)
B3 20 120000788
KN Date of filingfregistration in Flonda 4, Nocument numbser
. Careing: Marthwalier
5o la)
Rewistered Agent and Registered Ofice shown on the teconds of the Florida Dept. of state:
6395 Collicr RKoad
Registered tHTice Address  pMUST BE FLORIDASTRELT A DIRESK) (]
=
PR
]
. . ) ]
Sainl Augustine RN TR -
. l'l_. ™30
(]
- Cawring Markwaldier
(b i
Eonter name of NEMW Registered Agent andoor NEW Registered Office address: -
]
4776 State Rosd 13 Narth o

NEW Registered Oce Addroess:

Saint Johns

. CFLTT

i the limited liability company is not org
change or changes are made. th
agent will be identieal. Oroint

anived under the laws of the State of Florida, it is hereby contirmed thit after the
¢ Florida streel address of the registered office and the business oftice uf the registered
he case of a Florida limited iability company. it is herehy contirmed that the changuels)
wasAvere zuthorized by an affirmative vote ot the members of the limited Bability company or as otherwise provided in

he articles of urganizationar the eperating agreement of the hmited hability company. )
\ Paul Bertozzi
ey A
WS Lagts

Signature of o member ur i i Dpresenanive of o menber

Printed or typed name ol senee
! hereby accept the appoiniment as registered agent and agree 10 et i this capdeiiy. { further agree o {.'m_nfﬁf_\' with the
provisions of all spatutes relative io the proper and compiete performance of my duties. and 1 apt familiar with and (J(j_(.'ﬁ‘p!l
the abiivations of My position ay regisiered agent us privided for in Chapner (505, 175, Or, 4/_H'rr_.\' decument is bc‘fffs..’,l-'ft ¢
1o myvely reflect o change in the regisiered office adklress, | horehy confirm that the limited tiohiliy company has Dien

notiticd T writ

ing of this change

Signatu’e of Regisicsed Agent

Division of Corporationss 1.0, Box 6327« Tallahussee, 1, 32314

FILING FEE: SI5.00
INHSES (2 143



