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COVER LETTER

TO:  Rewistration Secetion
Division of Curporations

418 Haldings, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentVRegisiered Oftiee Change and fee(s) are submuued tor filing.

PMlease return all correspondence concerning this matter to the {following:

Douglas Rvan Porterlickd

Name of Person

418 Holdings. LLC

Firm/Company

MO0 Saint Joe Rd.

Address

Dade City, FIL 335258

Crv/State and Zip Code

Ryanporerficldgoulook.com

E-maul address: (to be used for future annual report notification)

For further information concernig this matter, please call:

Douglas Rvan Porterfield G4

atq

IR0-8407
)

Name of Person

Muailing Address:
Registration Section
Division ol Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Fnclosed is a check for the foltowing amount:
%5 Filing Fee

INHSIR (2/14)

Area Code & Davtiie Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303

@ 533 Filing Fee & Certified Copy




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

Pursuant o the provisions of sections 6030114 or 6030114, Florida Statines, the undersigned findied Liahitity company

submits the following statement in arder 1o change its registered office or registered agent, or both, in the State of Florida.

|

. . o - S8 Holdings, L1.C
Name of the Timited liability company:

2. (a) {h
Principal oflice address of hmied Tiability company: Mailing addiess ol Tinited Habtluy company:
{Note: MUST BE STREET ADDRESK) {Nore: MAY BE POST OFFICE BOUX)
20904 Saint Joe Rid. 20904 St Joe Rd.
Dade City, FLL 33525 Dade Cay, FI1O 33323
04/18/2020 L.2006001609350)
3 Daie of fiting/registraton in Florida 4. Document number
. DNouglas Ryvan Porterficld
50 (a) N
Registered Agent and Registered Office shown on ihe records of the Florida Dept. of Staie:
Douglus Ryan Porterfietd
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) -
T . . -3 . l'.
D1AN Lost Mill Dr. e .
Luand O Lakes Fl 33525 o
(D
Douwglas Ryan Porterticld N
{b) =4
Enter nume of NEW Registered Agent and’or NEW Registered Office address: -
Douglas Ryvan Portertie]d ~
NEW Registered Office Addiess:
30604 Saint Joe Rd.
Dade City L AFR23
CFL
If the Himited liability company 15 not organ
change or changes are made. the Floridas
dyent wi ' :

ad. Or, i
is/were authorized Y
the articles of vryg

¢t address of the registered office and the business ottice of the registered
¢ cuse of a FloNda limited Lability company. it 1s hereby confirmed thut the change(s)
SThirmative vote of

fon or the_pperatr

we members of the limited liability company or as otherwise provided in
agreement of the limited linhility company.

S T Douglas Rvan Porterticld
L

Sign:er ot authorized representative of i member
[ hevefs

Printed or toped name o sipnee
CAYTICCepr the appointment as registered agent and agree o act in this capacinv, [ further agree to con
provisions of all statutes relutive to o
the ATIONS OF 171

zed under the laws of the State of Florida, it 1s hereby confirmed that afier the

e complere performance of my duties. and T am
1 m pasition ds- !

o merely reflect a chidnge intfie registered o

norified in swrig

wisiered ageni gy provided for in Chapteér 6605, F.S.
Ny,
S@n:ﬂuru:)'/y

v with the
Fumiltiar n‘i{it and aceept

v if this documenit is being filed

wddress. Fheveby confirm thai the limired Tiabilin: compamy has been

Division of Corporationse P.Q). Box 6327e Tallahassee, F1. 32314
FILING FEE: 825,00
INHSIE42/14)



