120000769

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of atl pages of the document.

(((H21000345893 3)))

RERACAOEATIR IR AR ORI

H2100034589332BC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (850)617-6383
From:

Account Name : REGISTERED AGENTS INC.
Account Number : 120090000681
Phone : (307)2008-2863
Fax Number 1 {855)330-1010

“¥Enter the email address for this business entity teo be used for future
annual report mailings. Enter only one email address please.**

Email Address:

W2 SEP 16 P 4: 55

LLC REGISTERED AGENT CHANGE
CARLFAYNE LEE OXENREIDER PLLC
|Cmﬂﬁcmeof8wum ”
3% Certified Copy ”
Page Count I

R

FEFLeRIDA

0
0
02

!
S

ALt f\l.'r‘f_.". q

Electronic Filing Menu

Corporate Filing Menu Help

hitps:/jefile.sunbiz.org/scripis/efilcovrexe

Ly oiWy 91 43 Bl

|
i SEP 17 1001
[Estimated Charge |l s25.00 | A LUNT

1/1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the provisions of sections 605,01 14 or 605.0116, Flarida Statuies, the undersigned lmited Lability company
submits the following statement (n order 1o change its registered office or registered agent, or both, in the State of
CARLFAYNE LEE OXENREIDER PLLC
(b) 314 6TH STREET N

Muiling address of limited lability company:
{(Node: MAY BE POST QFFICE BOX)

Florida,
Name of the limited liability company:

1.
2 (1 314 6TH STREET N

Prncipa] office address of limited Hability company:

(Note: MUST BE STREET ADDRESS)
JACKSONVILLE BEACH, FL 32250

JACKSONVILLE BEACH, FL 32250
120000127691

Document number

05/12/2020
3. Date of fiting/fregistration in Florida 4,
5. (y CARLFAYNE L OXENREIDER
Registered Agent and Regitered Otfice shown on the recards of the Florida Dept. of State:
314 6TH STREETN
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
Ny o
S <
JACKSONVILLE BEACH o 32250 = %
T m 3
. v 5
Registered Agents Inc. ~ Sx.,
(b} o 3o
Lnier name of NEW Registered Agent and/or NEW Registered Office address ™ 5 "f,—r:
x =T
~ 7

7901 4th St N

NEW Regisiered Oifice Addresa:

STE 300
33702

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 address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited labitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ganization or the operating agreement of the limited Liahility company.
Riley Park
Printed or typed name of signee
agree io cm_nf).").‘ with the
ﬁumhar with and accepl
ing filed

the 21T11C1£§JA$E
”2" Lo WL R
Signature 8t a member ar awthorized representative of a member
I hereby accept the appointment as regisiered agens and ugree 1o act in this capacity. [ further
'0/}er and complele performance of my duties, and [ am _
agent as provided for in Chaptér 605, F.S. Or, if this document is be
reby confirm that the limited Tiability company hay been

provisions of all statutey relative 1o the pr
the obligations of my position as registere
1 merely reflect a chunge in the registered office address, [ he

- Assistant Secretary

nopifjed apriving of this change.
W Bill Havre
Division of Corporationse P.O. Box 6327s Tallahassee, F1. 32314

Signature of Registered Agent
FILING FEE: $25.00
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