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COVER LETTER

TO:  Registration Section -
Division of Corporations

SUBJECT: SToFALD , 1

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

Please return all correspondence concerning this matter to the following:

THemAS SEAN Roulis

Name of Person

SIoPALD, Lic

Firm/Company

1602] CITRus kwoti- DR

Address

WINTER GARDEN | FL 34737
City/State and Zip Code

T5RDPMIPHD (2 AOL.Com

[=-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter. please call:

THomA4S SEAN ROUkTS w603 3y 738~ 9900
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
Tallahassce. FI. 32314 2415 N. Monroce Street. Suite §10

Tallahassce. FL 32303

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

INHS1S (3/14)



STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statures. the undersigned limited Habitity conpany
suhniits the following stedement in order to change its registered office or registered agent. or both. in the Stae of Fiorida

S’?’Ct"/?J—-O; L

1. Name of the limited liability company:
2 (a) _[b02) CITRUS AWMLl DR (b)_/b602) CITRUS kAWie pp
Principal othice address of limited liability company: Matling address of limited tahility company:
{Note: MAY BE POST OFFICE BOX)

(Nove: MUST BENTREET ADDRESS)

WINTER £4R0EN  FL 35787

WIPTER E4RD5N , }2L 24787

L200p0 3708246

12/ 15/ 2020
b 7 g g - . - - .
Pate of ftling/registration n Florida 4. Document number

Lad

(1) __TREVOR [RUILEY

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stat:

L]

TAC AugisorryryY R4

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

390 NVRTH OL#NES. 4VE . SIE 2300

QRLANDC 3220/ -
==t
~a
(by _ THOws 4S5  SE4V LOuKIS ST
Enier name of NEW Repistered Agent and/or NEW Registered Office address: ~ ‘ 2;: E
- . UT -
FE02) € I7RUS Jartie DZ R4 _;
NEW Registered Office Address: . NS S
L]
o

WINTER _6ARDEN | Fr- 54787

KL

[f the limited lability company ts not organized under the laws of the State of Florida. it is hercby contirmed that 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 4 Florida linuted liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited Hability company or as otherwise provided in
the articles of orgamzatipn or the operating agreement of the limited liability company.

?ﬁ/ 52‘ THOWS SESN LOu kTS
Signature of a member or authorized representative of @ member Printed or Lyped name of signee

T hereby aceept the appoiniment as regisiered agent wnd agree to act in this capacitv, [ further agree (o compiv with the
provisions of all statutes relative 1o the proper «and complete performance of my duties, and {am Jumiliar with tnd accept
the obligations of my position as registéred agent as provided for in Chapter 605, F.S. Or. if this document is heing filed
tor merelv reflect a change in the regisiered qZ["rc'e adelress, 1 herehy (.'my’:jrm that the {imited Tabilitv company: has been
naotified inarsiting of thisAhnge. ' ) )

/ =

Sigature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

NHSI1E (2714



