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COVER LETTER

TO:  Registration Section
Division of Corporativns

Legal Web, 1LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Avent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Shane McElroy

Name of Person

Legal Web. LLC

Firm/Company

16079 81 435th Place

Address

Ocklawaha, F1L 32179

Citv/State and Zip Code

shanc@@oridalegalweb.com .

FE-mail address: (1o be used tor future annual report notification)
For further information concerning this matter. please call:
N30 HU3-09995

at{ )
Area Code & Davtime Telephone Number

Shune Mellroy

Name of Person

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.00 Box 6327 The Centre ol Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. IF1. 32303

Tallahassee. FI1. 32314

Enclosed is a check for the following amount:

# 325 Filing Feu 0 S33 Filing Fee & Centified Copy

INHSTE (2714



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

Pursuennt 1o the provisions of sections 6050014 or 0050116, Flovida Stanaes, the wndersined lintited liabilin oMy
submirs the golloseing starement in order to change its regisiered office or registered agent. or both. in the State of Floride,

. - R Lepal Web, 11O
L. Name of the limited hability company: s ’

R 16079 81 A3th Place )79 SE 43th Place
= () {b)

Principal ofhce address ol limited Habiliy companmy

Mathng address of limited liabilits company:
UNote: MUST BE STREET ADDRESY)

{Note: MY BE POST OFFICE BON)

Ocklawaha, FIL 32179 Ocklawaha FIEL 32179

0223121 [L21000090226

‘s

Daie of fling/registration in Florida -4 Document number

H)

- Shane P MeElrov
R Y -

Registered Agent and Repistered OTice shown on the secords ol the Florida Dept. of State:

2035 Wynn St

Kegistered O1itice Address (AIUST BE FLORIDA STREET ADDRESS}

Marianna 32440

Shane P McElrov
ihy .

Linter name of NEW Registered Aeent and/or NEW Registered (Tice address:

L6079 SE 45th Place

NEW Repgistered OMce Address:

Lckiawaha 31179

LKL

I the Timited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered ofTice and the business oftice of the regisiered
agent will be identical. Or.inthe case of a Florida limited liability company. itis hereby confirmed that the changers)
was/were authorized by an arfirmative vote of the members of the fimited lability company or as otherwise provided in
the articlesgf organization or the operating agreement of the limited liability company.

Shane P MeElrov

Signdrfe of a meth

Fmber or authorized representatnee of o member

Printed or tvped nirme of signee

Phereby aceept the appaimment as registered agent and agree to act in this capucite. | fortler «
provivions op all statwies relative to the pm/

:)grm' fes L‘rmi;J/\' with the
the obligationy of my position as registere

rer and complete perfurmance of my duties, and Tam familior with and aeeept
i gent as provided for in Chaprer 603, F.S. Or, j71his docianent is being nlod
o merely reflect a Change in the registered office address. hereby confirnt that the limited Tiabilioe conpeany has béen

neitied i niting of this,clicnee.
hiﬁlm g‘\/-———.
L 3

Siplatuie-d Repistesed Apent

Division of Corporatinnse 17.0). Box 6327e Tallihassec, F1L 32314
FILING FEE: $25.00

INHISIR 2700



