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COVER LETTER

TO:  Rewstraton Section
Division of Corpurations

Non Young Claims LILC

SUBJECT:

Name of Limited Liabibiv Company
Dear Siror Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted tor filing,

Please return ali correspondence concerning this niatter 1 the toltowing:

Patrick [, Kennedy

tame of Person

The Law Offices of Patrick D, Kennedy PLLC

Firn/Company

RO33 US HIWY 301 N_SUITE 385

Address

PARRISH. FL 34219

CitvsState and Zip Code

patrick@kennedyvinsuranceluw . com

L-mail address: (10 be used tor future annual repart nolification)

For further information concering this maiter. please call:

Patrick Kennedy 313 3383388
HA }
Name ot Person Arca Code & Daviime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Engtosed is a check for the following amount:
S25 Filing Fee O $55 Filing Fee & Cerified Copy

(NHS I8 (2714



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

Pursuant o the provisions of sections 6630114 or 6030116, Florida Statures, the undersigned limited liahilin: company
submits the following statemient in order to change (is vegisiered office or registered agent. or both, in the State of Flovida.

Don Young Claims LLC

1. Name of the limited liability companv:
Don Young Claims LLLC

Don Young Claims LLC
2. : ) (b
Principal ollice address of limiled lability contpany: Mailing address o limitedd lability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)

Y030 Hemy RA. SO53 US HWY 301 N, SUITE 385
Fart Myvers, FL 33907 PARRISH. FL 34219
752020 [L200002052u4

kN Date of filing/registration in Florida 4, Document numnher

5. () The Law Ottices of Patnick 12 Kennedy PLLC

. (a

Registered Agent and Registered Office shown on the revards of the Florida Dept. of Ste:

The Law Offices of Patrick . Kennedy PLLC

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) o "‘__;’J
b LA
1201 Oth Ave, W Suite 324 _'_*.“:5 -
R =~
Bradenton 3aA0 L - emmita
N [' L CL- — 1:'--':4
;’ Ea T it
. ot
(b) The Law Oftfices of Patrick 1. Kennedy PLLC 10 z A
|‘ F:"-':‘:!l;}
istered Office address: - i Feaa

rent and/or NEW Ruee

0!

cpistered A

Eater name of NEW

The Law Offices of Patrick [ Kennedy PLLC

NEW Registered Oftice Address:
8955 US HWY 301 N, SUITE 385

PARRISH 3420
. FL

It the limitted liability company is not organized under the laws of the State of Florida, it is lierehy confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business atfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the clingeds)
was/were authorized by an affirmative vote of the members of the limited lability company or as vtherwise provided in
cles of organization or the operating agreement of the limited liability company,

the arl
Den Young

Printed or typed name of signee

i yfmbefbr authorized representative ol a member

Signature o
a{)h-‘ with the

! hereby accept the appointment as vegisiered agent and agree to act in this capacity. 1 further agree i compl
provisions of all stawies relative to the proper and complete performance of myv duties, ind [ am familiar with and aceept
the obligations of my position as registered ugent as provided for in Claptér 605, .5, Or. if this ducument is bcii}g filed
to merely reflect a change in the regizeyed office address. I herchy confirm that the limited fiabiliny company has been
notified in wrigt of this Change. h T ’

Stgnaturedf Registered Agent
of Corporationse P.OY. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



