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COVER LETTER

e L L A .
e Registration Section

Division of Corporations ‘
SURBJFCT: Carri Mclure 1LIC

Name ot Limsted Liabiliy Company
Dear i or Madam:
The enclosed Registered Ageat/Registered Orfice Change and feetsy are submitted tor filing.
Please return all correspondence coneerning this matter 1o the following:
Carri McLure
Name of Person
Carri Mclure, 1L1LC
Fairm/Company
173 Marvlee Lane
Address
Auburndale, F1. 33823
Cinv/State and Zip Code
mclure.carri@g@vahoo.com
L-mail address: (to be used for tuture annual report nonbication)
For further information concerning this matter. please call:
Carri Mcl.ure al( S03 p S
Name of Person Arcn Code & Davame Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 I'he Centre of Tallahassee

Tallahassee. IF1. 32314 2413 N Monroe Street, Suite 810

Falahassee. F1L 32303
Enclosed is a check for the following amount:
o 5235 Filing Fee = 555 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections OU3.01 14 or 60300100 Florida Stanes. the andersigned Hinited Labiline company
sithmits the folloswing sictenient in order to chareee 8 regisiered otfice or registered agend. or both, in the State of Florida,

I, Name of the limited liability company: - Carei Melure T

[ ]

C )y 113 Costa Loop, Auburndale, FIL 33823 (hy 118 Costa Loap, Auhurndale, F1L 33823

Principal aitice wddress ol limiied liabilns compus

Mailing address of limited hability compans
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)

06012020 1200001318531
RY Date of filimg/registration in Florida 4 Document number
5. (ay Carri Meiwre, 1LLC

Revistered Agent and Registered (htice shoswn on the recards ot the Hornda Plept ol Seae:

Ruegistered OfTice Address (MUST BE FLORIDASTREET ADDRESS)

¢ R
m~3
- Ly
. 2
1135 Costa Loop | 'é -
Auburndale HERRLAE - :
[P
(by Curri Mclure, 1LLC .
Enter name of NEW Registered Agent and/or NEW Registered (Hfice address; 3
™

NEW Registered Oice Address.

173 Marvlee Lane

Auburndale U EREL AR

I the Timited liability company is not organized under the laws ot the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address ot the registered oftice and the business office ot the registered
agent will be identical. Or, in the case of o Florida limited lizbility company . it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited labiline company or as otherwise provided in
the antieles of organization or the operating agreement of the limeaed liabilits company.
EDILAAL I% ¢ Carri Mclure
Signature ot a member or authorized representative of memher -

Printed or typed name o signee

Fherehy aceept the appointment as regisiered agenmt and agree o act e this capacine. 1 further agree to comphye with the
provisions of all stattes relative to the proper and compdete performanee of my dutivs, and i.:m.l_/t{'um!u.rr with and aceept
the oblivations of my position (s registered agens as provided for in Chapter 605 F 5 Or iU his dociment is heing filed
to merelv reflect a chapge in the registered office address, Pherehv confivm that the limited Tiahiline compane hax been

notifiedgn writing of this change.
I N . € o

Signature of Registered Agend

Division of Corporationse P.(), Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00
INHSIS (2140



