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To: Pege3ofd “ . 941442020 4.07:28 PM PDT 3239628300 From: Meghan Smith

Aug 27 2002:43p Patel 413463155 p.3

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

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

Please return all corrsspondence concerning this matier o the fallowing:

Cheyenne Moseley

Mame of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 10th Floor
Address

Glendale, CA 91203
City/Sinte end Zip Code

jake.savoca3@gmail.com

i>-muail address: {to be used for Iniure annual repart notihication)

For turther infarmation concerning this matter, please call:

Cheyenns Moseley . (BOO , 773-0B8B ext 9724
a
Name of Person Area Code & Duytime Telephotic Number
STREET/COURIER ADIDRKSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatiuns Division of Corpotations
Clifton Butlding P.O. Box 6327
26481 bBxecutive Center Circie Tullahassee, Florida 32314

‘Tallahassee, Florida 32301
Encloscd is o check for the following amoont:
1525 Filing Fee A 855 Piling Fee & Certified Copy

INHIS 1B (2714)



To: Fage 4 of 4 * 91472020 4:07:28 PM RPDT 3238828300 From: Meghan Smuth

Aug 27 2002:43p Patel 6413483155 p.2

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

Pursuani (o the provisions of sections 605.0114 or 605.0116. F lorida Statietes, the undersigned Yimited liabilin: company
submits the foilowing stutermeni in order fu change {is registered office or registered agenl, or both, in the State of

Florida,

1. Name of the limited liability company: DAR FITCH PROJECTLLE

2. () ().

Principnl ofTice address uf limited Lability company: Majling address of limited liability company:
(Nore: MUSTBESTRELT ADDRESS) (Npte: MAY BE POST QFFICE BQY)

3520 BAYQU LOUISE LN. 3520 BAYOU LOUISE LN.
SARASQTA, FL 34242 SARASOTA, FL 34242
04/16/2020 L20000104742

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

S (@) .

Regisiered Agent and Registered Offiee shown on the records of the Florida Dept. of Stare
UNITED STATES CORPORATION AGENTS, INC.
Regisiered Office Address MUST BE 10 EET ;

5575 5. Semoran Bivd., Suite 36

Criando FL 32822 o
— A
~
by . =
Ender npmes nl NEAY Regijeced Agend and'or NEW Regjstrred Dffice pildress: T
-3 i
]

Vidisha Patel
NEM Registered OfTice Addreds:

3520 BAYOQU LOUISE LN,

o

SARASOTA 1, 34242 -

1

IF the limited liability compary is not arganized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. On, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an aTirmative vote of the members of the limited liability company or as otherwise provided in

the atticles of arganization or the operaling apreement of the limited liability company.
e e Jake T Savoca
Printed ot typed nume ot sigice

et SO
- - N
i o B

Signature of 3 member ar aulliorized epresenintive of 0 member

P heraby accept the appoiniment ay registered ugent and u;:rc:s {g act in this capacity. [ further ogrec fo comply with the
provisions of alf siututes relative o thé proper and complele performance of iy dies, and i an Jamiliar with and accept
the otiligations of My posititn as regiaierdc agent ay pravided for {n Chapteér 505, F.5. Or, g[ this document is being filed
1o nerely reflecl @ change in the registered gffice address, 1 hareby confirm that the limlted liability comparny has Geen
notified i veriting of this chang
{ ! o

, 5> .
Tl e TP Vidisha Patcl

“Signalure of Regisiered Agenl

Division of Corporationse P.O. Box 6327 Tallnhnssee, FL 32314
FILING FEE: $25.00

INHS!8 (2714}



