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Registration Scetion

Division of Corporutions

TO:

Patricia W Bradtord Law. LIC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tfollowing:

Pamicia W Bradford

Name of Person

Patricia W Bradlord Law, LLC

Firn/Company

3812 Harrogate Drive

Address

T
Valrico, FL 33396

Citv/State and Zip Code

patriciawbradiard@zgmail.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call
Patricia W Bradiord

S13

220-3294
at( )
Name of Person

Arca Code & Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 22314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassed

2415 N, Monroe Street, Suite 810
Tulluhassee, FIL 32303

Enclosed is a check for the following amount

525 Filing Feo

1S53 Filing Fee & Centified Copy
ITNHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Sratuies, the undersigned limited liability company
swhmits the following statement in ovder o change (is registered office or registered agoent. or both, in the State of Florida,
. Name of the limited liability company:

Patriciz W Bradford Law, LI.C
3812 Harrogate Drive
2a) - i

PO Box 20604
ib)
Principal office addrexs of limited liability company

(Note: MUST BE STREET ADDRESS)
Valrico, FL 33396

Mailing address of limited labibity company
(Note: MAY RE POST O FICE BOX)
East State Road 60

Valrico, FIL 33395-2064

12/29/2020 [.21-000007563
3. Date of Blingfregistration in Forida 4, Document number
- Patricia W Bradtord
3. ()

Registered Agentand Registered Office shown on the records of the Florida Dept. of State:

Regisiered Offiee Address

(MUST BIEE FLORIDA STREET ADDRIESS)
3R12 harrogate Drive Valrico, FIL 33596
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NEW Repistered Oftice Address: - f:_)_
1
3812 barrogate Drve Valrico, FL 33366

L

If the limited liability company 1s not organized under the [aws o the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent wilt be identical. Or, wr th

was/were authgewed by an ath
the articles TZH

¢ case of"a Florida limited habiliny company. it 18 hereby conbirmed that the change(s)
yuive votg of the members of the limited hability company or as otherwise provided in
ting agreement of the limited liability company.
Signardre

Patricia W Bradtord
a member

Printed or tvped name of signee
[ hereby accept the appoimment as registered agent and agree 1o act in this capacity. I further agree (o cm;rf)!_v with the
provisions of oll starites relative 1o the proper and complete performance of my duties, and { am Jomiliar with and accepr
the obligatipas of my position as registered agent as provided for in Chaprcr 603, F.S. Or. if this document is being filed
o n:f'f‘(' teflect ('g'h(:’ng 261 the registered qﬁ:c'u address, [ hereby confirm that the limited tiabiline company has been
notified Jetdvritl ' <

Division of Corporationse P.O). Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00
INHSI& (2/14)



