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COVER LETTER

TCO:  Registration Seclion
Division of Corporations

Eddy & Olfie LLC
SUBJECT:

Name of Limited Liabitity Company

Dear Sir ar Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subunited for filing.

Please return all correspondence concerning this matter o the following:

David Thatcher

Name of Person

Eddy & Olfhe LLC

Firm/Company

6317 Soratrace Street

Address

Lithia, FI. 33547

Citv/State and Zip Code

dbthatcher@@gmail.com

E-matl address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

David Thatcher 813 Q57-T6603
at ¢ )
Area Code & Davtime Telephone Number

Name of Person

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee. 171, 32314

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N NMonroe Street. Suite 810
Tatlahassee, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O $35 Filing Fee & Cenified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY COMPANY

Pursuant o the pravisions of seetions 6030114 or 6050116, Florida Siarates. the undersivned timited liabiliny company:
submits the following statement in order 1o change s registered office or registered agent, or both, in the State of Florida,

. . S lddy & Ollie LLC
1. Name of the limited Iability company: :
20 () (b)
Principal ottice address of limited liability company: Mailing address of limited liakility compansy:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)
6317 Soratrace Street 6317 Soratrace Street
Lithia. FI. 33547 Lithia. FL. 33517
NEM3/2020 L200H232363
3 Date of filing/registration in Florida 4, Document number
30 4a)
Registered Agent and Registercd Ofice shown on the records of the Florida Dept. of Stte:
Registered Agents INC.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7901 4th Street I STE 30
St. Petershurg F 33702
(b}
Enter name o NEW Registered Agent and/or NEW Repgistered Office address =
S
Kelly Thatcher - B .
NEW Registered Office Address: Py )
6317 Soratrace Strect -
Lithia . 33347
. FL ‘

If the Hmited hability company is not organized under the Taws of the State of Flonda. it is hereby contirmed tha afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Fability company. it is hereby confirmed that the change(s)
was/were authorized by an affpmiative vote of the members of the limited liability company or as otherwise provided in
the articlesoigrganization gf#the operating agreement of the limited lability compuany.

David Thatcher
Signature of a chnmhnrimd representative ot 1 membet Printed or typed name of signee

[ hereby aceept th appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the

provisions of all sieures relative o the proper and compleie performance of my duiies, and {am jamiliar winir and aceept
the obligations of my position as regisiered agent as provided for in Chapier 663,155, Chr,
ter merelv reflect u cliange ot/

7
rerely o I the registered office address. [ héreby confirm thar the imited U
nuified in writing of thig€hange.

- " -

Signature of Regisf@

this document is being filed
abitity company has been

Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR 2 1)



