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COVER LETTER

TO: - Registration. Section,
- Division of Corporations

i ,.»?.cm o, Abic Adpshe, LLL

Nﬁme of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenU/Regisiered Officc Change and fee(s) arc submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

v“??b e HC( Ly

Name of Person

jlchk WL ?Uhhc % L/s%wnf*

rnjCompany

(Ol (C['iQrbCer rSon. St

Address

\(4!“.1/\1 R S OL/

" City/State and Zip Code

elbecce @tk wagpa com

E-maii address: (to be used for future annual repbrt notification)

For further information concerning this matter, please call:

a#@b@.ccﬂ Hcﬂzc’\ AN B 2 -

Name of Person Area Code & Daytime Telephone Number
Mailing Address: ‘ Street Address:
Registration Section Registration Section
Division of Corporations ) Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

{1 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE, . PHlz:y,
Divigion of Corporations T4 L‘L 'l
R ."-"’.1 S :':EJ' L
April 13, 2022 LR

REBECCA J HATCH
1013 EAST PATTERSON STREET
TAMPA, FL 33604

SUBJECT: RIGHT WAY PUBLIC ADJUSTING, LLC
Ref. Number: L20000193651

We have received your document for RIGHT WAY PUBLIC ADJUSTING, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 522A00008639

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Naime of the limited liability company: Q\C\M‘ WQMD _-"IC Ar{ J{U%HY]@\ LLC
2. (@) 400 g‘}"@\\’—é sh /[imL % (b)J OOpwml 39}"’){;(

Prineipal office address of limited liability company: Mailing address of limited liability company:
Nete: MUST BE STREET ADDRES, (Note: MAY BE POST OFFICE ROX

s 31 3R/l Tampa 3 3325,

1_7-20 L 20000 M55 ]

Document number

Date of filing/registration in Florida 4,
bt (oundorson
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Uo7 Stactich Lane.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

5. (a)

(b) ?@@CCQ ‘HQ”%

Enter name of NEW Registered Agcnt and/or NEW Registered Office address:

Q13 ot Ratlerson St :
Tomm 2 RGO

, FL.

IS:01HY 6- AYH 2202

Al

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 strect address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited liability 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 otherwisc provided in

the articles of organization or the operating agreement of the limited liahi!':ty company.
Printed or typed name of signee 3

Signature of a member or authorized represcntative of @ member

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 10 comi)ly with the
provisions of all statutes relative to thé proper and comp!e?e performance of my dutics, and I am familiar with and accept
he obligations of my positionfas registered agent as provided for in Chapter 605, F.S. Or, l'{frhis document is being filed
to merely reflect a change [n the registered office address, [ hereby conﬁ'?m that the limited liabifity company has been

in writing of thif chapge,

Signature of Registered Agent

Diviston of Corporationses P.O. Box 6327 Tallahassce, FL 32314
FILING FEE; $25.00

INHS18 (2/14)



