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COVER LETTER

TO:  Reuistration Section
Division of Corporations

My 2nd Time Around, LILC
SUBJECT:

Nume of Limited Liability Company

Deur St or Madany:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this imatter to the following:

Becky Tebhen

Nanie of Person

My 2nd Time Around LLC

Firm/Company

5038 Ruby Flaws Dr.

Address

Wimauma. Il 33398

Citv/Staie and Zip Code

2ndumearound.auctions SUemait.com

sl

E-mail address: (to be used Tor future annual report notification)

tor turther information concerning this matter. please call;

Becky Tebben 949 293-4483
a ( )
Namwe of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporauons Division of Corporations
P.0O. Bux 6327 The Centre of Taliahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 323

Enclosed is a check for the following amount:

m $23 Filing Fee 0 8§55 Filing Fee & Certitied Copy
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] -4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116. Florida Stautes, the undersigned limited lichitity company
submits the fotlowing statement in order to change iis registered office or registered agent, or both, in the State of Florida,

. - S My 2ndd Time Around, LLC
1. Name ot the limited liahility company: -

2. (a) (b}
Principal office address of Himited Hability company: Maihing address of imited liability company:
(Note: MUST BE STRIEET ADDRESS) (Note: MAY RE POST OFFICE BOX)

1301 Sth Ave. West 5038 Ruby Flats Dr.

Patmetzo. Fl. 34221 Wimauma, FL. 33598

ORF13/2020 L20000346793
3 Date of Hling/registration in Florida 4. Document number
3.0 (w)

Registered Agent and Registered Office shown on the records of the Florida Dept. ol Stge;

Becky Tebben

Regastered O fhce Address (MUST BE FLORIDASTREET ADDRESS)
640 Challice Dr

Spring Hill C34e0y R

prine FL 7

“” I
Enter name of NEW Registered Agent andior NEW Registered Office addreas: =it
GmJ

90:E Hd 81 AONDLDZ

NEW Registered Othee Address:

5038 Ruby Flats Dr.

Wimauwms Fl 33394

I the limited lability company is not organized under the Liws of the State of Florida, it is hereby confinmed that atier the
change or changes arc made. the Florida street address of the registered office and the business oifice of the registered
agent will be wdentical. Oroin the case of a Flovida lunited lability company. itis hereby confimmed that the chunge(s)
was/were awthorized by amafiigmative vote of the members of the Timited liability company or as otherwise provided in

Becky Tebhen

Printed or typed name of signec

[ hereby aceept the appointment as registered agent and agree 1o act in this capacite. |1 further agree to comply with the
provisions of all staneees refative to the proper and compleie perfermance of oy duties. and am ]Sumr’h'm' with and accept
the obligations of my position as registered agent as provided for m Chaprer 603, F.S. Or, if this document is being filed
to merely veflect a change in the registered office address. heveby confirm that the limited Tiahiline company has béen

notificd i yrigng UW .
i A

r\gL"f‘ll

Division of Corporationse P.(}. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
[NTISIS (271



