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COVER LETTER ‘

T(:  Registration Scction
Division of Corporations

SR 200-48, L1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registeied Office Change and fees) are submilted for filing.

Please return atl correspondence concerning this matter to the following:

John 8. Rudnianyn

Name of Persan

SR 200-48, [.I.C

Finm/Company

244 NE 3rd Street, Suite 201

Address

Ocala, Florida 34470

City/State and Zip Code

john@ipsocala.com

E-mai} address: (1o be used for future annual report notification)

For finther information concenming this matter, please call:

Cyndi Schlobach 352 _732-8121
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee 0 $55 Fiting Fee & Certified Copy

INHSES (2/14)



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

Pursuant to the provistons of sections 605.0114 or 605.0116, Florida Statntes, the undersigned limited liability company
subntits the following statement in order to change its registered office or registered agemt, or both, in the State of Ilorida.

o S SR 200-48, LIC
1. Name of the limited liability company:

2. (a) ()
Principal officc address of limited hiability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESY (Yote: MAY BE POST OFFICE BOX)

2441 NE 3RD STREET, SUITE 201

OCALA, F1. 34470

4/6/2020 LZ0005396935

3. Date of filing/registration in Florida 4. Document number

JOHN S, RUNMDNIANYN
5. (a)

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
244] NE 3RD STREET

OCALA 34470
, FIL. @
-y
®) R,
Enter name of NEW Registered Agent and/or NEW Registered Office address: NA9 o et
wooow L
s Bl
JOHN 5. RUDNIANYN - ‘j‘:a ‘i— ’
o L
NEW Registered Office Address: C -
2441 NE 38D STREET, SUITE 201 Ay A
- i
OCALA ' I:Lfdm

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street addicss of the registered office and the business office of the registered
agent will be identical, Or, in the casc of a Florida limited liability company, it is hereby confirmed thal the change(s)
was/were authorized by an affirmative vote of the members of the limited Kability company or as otherwise provided in

théarticles of organization ur the operating agreement of the limited liabitity company.
\Q\S‘ __Io,hy_\ S.’Q\u\h.\nn\Ih

Sig:ﬁmrc of a member or authorized representalive of a member Printed ot typed name of signee

[ herdby accept the appointment as registered agent and aFree to act in this capacity. 1 further agree to comply with the
provisions of all staintes relative 10 the proper and complele performance of my dutics, and { am ﬁmnhm' with and accep!
the obh';[zan'ons of my position as registered agent as provided for in Chapiér 605, F.S. O, 1[ this document is being filed
to merely reflect a change in the registered ofhce address, [ hereby confirm that the limited Tiability company has béen
1o {ﬁﬁd iy writing of {hischange.

Fat . s

-

Siguatlire g'(llugisicrc(l Agent

Division of Corporationse P.(3. Box 6327 T'allahassee, FL 32314
FILING FEIC: $25.00

INHS18 (2/14)



