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COVER LETTER
TO:  Registration Section
Division of Corporations

supiecT: 2CRILLC

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Melissa Jones

Name of Person

ZenBusiness Inc.

Fim/Company

336 E. Cotlege Ave. Sute 301

Address

Tallahassee, FL 32301

City/State and Zip Code

1a@zenbusiness com

E-mail address: (to be used for fisture annual report notification)

For further information concerning this matter, please call:

Melissa Jones ac 4936249
Name of Perscn Area Code & Daytmne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Moagroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF Ci'IA?'JGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01106, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or reglsrered agent, or both, in the State of Florida.

1. ‘Name of the hmited liability company: 2CRILLC
, @ 9837 SW 198TH CIRCLE 9837 SW 198TH CIRCLE
Principal office address of limited liabihity company: Mailing addiess of Imited Hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
DUNNELLON, FL 34432 DUNNELLON, FL 34432
07/20/2020 120000209388
3 Date of filing/registration in Flonda 4. Document mumber
5. (a) Registered Agents Inc.
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
7901 4th St N
Registered Office Address  (MUST BE FIORID 4 STRELT ADDRESS)
STE 300
St. Petersburg L 33702 T
) usiness Inc : 3 g ]
Eater name of NEW Registered Agent and/or NEW Registered Office address: = | —
- an :
oy
336 E. College Ave. gz M
NEW Registered Office Address; __g_; = -
Suite 301 T o
Tallahassee 32301

,FL
If the limited liability company is oot organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or chanpes are made, the Flonida street address of the registered office and the business office of the registered
agent will be 1dent1cal Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an 'affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/5/ Charles R Neff Charles R Neff
Signature of 2 menber or authornized 1epresentative of a member Pristed or typed name of sigoee
I hereby accept the appointment as regz.sfered agent and agree to act in this capacity. I further agree lo comﬁly with the
provisions of all stanites relative to theé proper and complete performance of my duties, and I am familiar with and accept
the obligations of m ition regrsler agent as rovrd or in Chapter 603, F. if this document is bein ﬁ!ed
to merejy reflegf a ¢ einther e ad ress, 1 héreby confirm that the mu‘ed iability company has
g of this change.
Signature of Registered Ageht™

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILINXG FEE: 825.00
INHSI18 2/14Y



