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.COVER LETTER

TO: Registration Section
' Division of Corporations

JORSHAM ADVISORY GROUPLLC

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

Please return all correspondence concerning this matter 1o the following:
EVELYN WORSHAM

Name of Person

Firm/Company

318 2157 AVENUEN

Address

ST. PETERSBURG, F1. 33704

City/State and Zip Code o

lynwnrshum@ gmail com

E-mail address: (10 be used for fure annual report notification)

For further information concerning this matter. please call:

S

Evelyn Worsham 304 840-9428
at { )
Name of Person Area Code & Daytime Telephone Number

Mailing Addrcss: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
p.0. Box 0327 The Centre of Tallahassce

: Tallahassee. FL 32314 2415 N. Monro¢ Street., Sulte 810

| Tullahassee, Fl- 32303

! Enclosed is a check for the following amount:
@ $25 Filing Fee 1 $55 Filing Fee & Cenified Copy

NS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 505.0114 0r 605.0116, F loridu Sratutes. the undersigned limited lighifiry compuny
submits the follewing starement in order to change i1 registered affice or registered agent. or both, in the Siate of Florida.

WORSHAM ADVISORY GROUP LLC

{. Nameofthe limited liability company:

118 218T AVENUEN ST, PETERSBURG JFL33T04 18 21ST AVENUE N ST PETERSBURG. FL 33704
2. (a) (b)
principal office address of Vimited liability company: Mailing address of limited Liability company.
(‘VE[:' ‘[HSI EE EBEEI !QQBESB (\’ Y » T "
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o7/2021 121000021569
3. Date of ﬁling/regisrration in Florida 4 Document number
5. (a}

Regisiored Agent und Regisered Office shown vn the reconds of the Flotida Dupt. of Staw:

EVELYN WORSHAM
Registered Office Address MUST BE FLORIDA TREET ADDRESS,

: GE SLIP 4SB1 12 MAILBOX 75

300 ZND AVE
ST. PETERSBURG 33701

!
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Enter name ofwi;t_r_rt_‘!_'ﬂﬂ'i and/or NEW Registered Qffice sddress: ’l“ -

[ .

EVELYN WORSHAM ] 1

SEW Registered Office Address: JAR
el

18 218T AVENUEN
33704

ST. PETERSBURG

JFL

If the limited liability company s not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc 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 fimited fiability company. it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company ot as otherwise provided in

the articles of prganization o7 the operating agreement of the limited liability company-

. : (velanorsham

Signaturc of a member OF authorized rcprcscmalivc of n member Printed or typed name nf signee

[ herehy accep! the appoimiment a3 registered agen! and agree 1o act in this capacity. { further agree 10 comﬁ!_\' with the
rovisions of al [ statutes relative 10 the proper Cd complefe performance of my duties, and | un;}'mmlmr with and aceept
the obligations of my position 45 registered agent as prowdedfor in Chapter 603, FS. Or.t "this document 1 being filed
to merely refleci d change in the registered o}]ice address, 1 hereby confirm that the limited Tiabiliry compuny hus peen

notified in Writing of this change.

ottt

Sigl;amfc of Registered Agent

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

INHSIR{2/14)




