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COVERLETTER
TO:  Registration Section
wivision of Comporations .

STEPHLASSH LLC
SUBJECT:

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and lee(s) are submitted for fibing,

Please return all correspondence concerning this mater o the following:

CYNTHIA L MADDEN

Name of Person

ROBERT JWELLEN IR PA

Firm/Company

[323 N PARSONS AVE

Address

BRANDON FL 33310

City/State and Zip Code

sephamesmiagolldicloud.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this malter, please call:

CYNTHIA L MADDEN 6ll 043-2004
at( }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Taltuhassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

w525 Filing Fee J $55 Filing Fee & Certified Copy

Qe Nl A[23(22

INHSIS (2/14)



STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

L}
Pursiant to the provisions of sections 603.0114 or 6050116, Florida Statuies, the undersigned limited labilin: company
submits the following statement in arder to change its vegistered office or registered agent, ar both, in the Stare of Florida.
»

2

L

Name of the limited liabilily company:

STEPHLASSH LLC

(@) (b)
Principal otfice address ot limited lability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRIESS) {Note: MAY BE POST GFFICE BOX)
4202 W WATERS AVE STE 3B 4202 W WATERS AVE STE 5B
TAMPA FL 33614 TAMPA FL 33614
06/12/20 L20U00102680
Date of filing/registration in Florida 4. Document number
(a})
Registered Agent and Registered Office shown an the records of the Florida Deps. of State:
LEGALCORP SOLUTIONS LLC
Registered Office Addreas (MUST BE FLORIDA STREET ADDRESS) -
T o
3440 W HOLLYWOQOD BLVD SUITE 415 :33"('_..:: hr?;
i ——— w
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HOLLYWOOD 33071 Ll g ¥
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‘b) ™ L. N Eg Wi
Enter name of NEW Regjstered Apent and/or NEW Resistered Office sddress: :'ﬂf 9 @
N
Mmoo

STEPHANIE SANTIAGO

NEW Registered Oflice Address:
4202 W WATERS AVE STE 5B

TAMPA

L 23614
FLo

If the limited liability company is not organized under the laws ol 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 oftice of the registered
agent will be identical, Or, in the case of a Fionda limited hability company. it is hereby contirmed that the change(s)

was/were authorized by an aft
. g~ L
the artigkes 0f organization o

the obli

Signature-of
L hereby acegpt the appointment as registered agent and agree 1o act in this capacity. | further agree to con
praovisions of alf staites relative 1o the pre ﬁumhar with and accept
ations of my position as registerec ¢ . U af TS |
o o chamge.dn the registered office address, Dhereby confiron that the limited tiahiliny compam: has

Trmative vote of the members of the limited liability company or as otherwise provided in
e operating agreement of the Timited hability company.
STEPHANIE SANTIAGO

Printed or tvped name of signee

3 J]/J!_\-' with the
aper and complete performance of my duties, and T am

l[ agent as provided for in Chaprer 605, F.S0 Or, if this document is beir}f;_ﬁleu'
een

ritihg of This clunge.
} wng

Signatu‘.c_é%kcgisﬂcred@

INHS IS (2414

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00



