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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBIECT: Addonovan LLC

Namne of Linited Liability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Olfice Change and fee(s) are subnilted for filing.

Please return all correspondence concemning this matter to the following:

Courtney Wehrman

Name of Person

InCorp Services, Inc.

Fim/Company
3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com

E-mad addrcss. (to be uscd for future annual report nottficaton)

For further information concernung this matter, pleasc call:

Courtney Wehrman for InCorp Services, Inc. » 800-246-2677

Name of Person Arca Code & Davtime 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. F1. 32314 2415 N. Manroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
o 325 Filing Fee O $55 Filing Fee & Certified Capy

INHS 18 (2714}
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LIMITED LIABILITY COMPANY
es. the undersigned limiied liabifity company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
wed agent, or both, in the State of

Pursvasit 10 the provisions of sections 605.08 14 or 605.01 16, Flarida Sten

sbmits the jollowing statement in order o chainge its registered office or regisic
Fiovida.
. Name of the timited lability company: Addonovan LI—C
2 (a) 1321 Apopka Airpon Rd, Unit 108 b 1321 Apopka Alrport Rd, Unit 108
. Principal oflice address of mited Hability company: Muiling aduress of linited Lability company:
tNare: MUST BE STREET ADDRESS) Note: MAY BE POQST OFFICE RON)
ﬂpopka, FL 32712 Apopka, FL 32712

Document number

08/31/2020
4.

Date of filing registration in Flonda

3
« DONOVAN, LUSIAK

Registersd Agvnl 2d Reistered Ofltee shown on the revords of the Florida Depr. of Stne:

1321 Apopka Airport Rd, Unit 108
Registered OfMice Address VUST 38 1DDRISS)

Apopka 32712

. E‘::::

+ InCorp Services, Inc. g
aent sndior NEW Regislered Office address: ',:r’?c‘:)

Frrer name of NEW Regis

17888 67th Court North

NEW Registered Office Address:

3.

STRE

3
—
im
)

'€:2 Hd 81 130

33470

,FL
f Florida, it is hereby confirmed that after

fice and the business office of the registered
it is bereby confirmed that the change(s)

lLLoxahatchee

[l the limited Lability company is not organized under the laws of the State o
the change or changes are made, the Florida stroet address of the registercd o
case of a Florida limited liability company,
vote of the members of the limited diability company or as otherwise provided in

agent will be identical. Or, n the
wasi/were acihorized by an affimative
bie apicles of organization or the operating agreement of the limited Habtbty company.
Lusia Donovan
Printed or nped name of sivnee
ipfywith the

¢
Wignature uf 2 mamber or sathorized representative of o member

[ hereby accept the uppoiniment us regisiered agent el ugree to act in this capacite. | further agree to con f‘
wrovisions of all siatiites relative ta the proper and complele perforngice of ny: dutivs, aned Lam jlbnufmr with and aceept
ent us provided for in Chaprér 603, F.S. Or, if this document is heing filed

ice address, | hereby confirm thar the fimited liabiline company has e

! ons of e /
the obligarions of my position as regisiéred a
to merely reflect a change in the registered of

notifted in writing of thus change.
@QM Isabel Burgos on behalf of inCorp Services, Inc.
Division of Corporationse P,O, Box 6327 Tallahassee, FI. 32314

Signalu@‘}{cgismr@d Agent
FILANG FEE: $25.00

INHSIS (214}



