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COVERLETTER

TO:  Registration Section
Division ol Corporations

TRIPLE L RUSTIC DESIGNS LLC

Name of Limited Liabtlity Company

SUBJECT:

Dear Siror Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the [ollowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fim/Company
=
P4
101 N. Brand Blvd., 10th Floor -
R
Address e T
2L i
Glendale, CA 91203 Lo i
Citv/Staie and Zip Code S Y
ST

triplelrusticdesigns@hotmail.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matier, please catk:

800 ) 773-0888 ext 9724

Cheyenne Moseley '
a
Arca Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corperations

Clifion Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
Q 525 Filing Fee Q $55 Filing Fee & Centified Copy

INHSIR 2/
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

?}bmm the jolfowing statement in order (o change its registered office or registered agent, or both, in the State of
“lorida.

1. Name of the limited liability company: TRIPLE L RUSTIC DESIGNS LLC

2. (a) (b)
Principal office address of limited liability company: Maiting oddress of limited Kability company:
(Note MUST BE STREET ADDRESS) (Note: MAYBE POST OFFICE BGX)
4812 BRUTON RD. 4812 BRUTON RD.
PLANT CITY, FL 33565 PLANT CITY, FL 33565
02/25f2021 21000093711

3. Date of filing/registration in Florida 4. Decumeat number
5. (a)

Registered Agent and Registersd Ofice shown on the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.

Registered Office Address MUST BE FLORIDA STREET ADDRESS) §
5575 S. SEMORAN BLVD. 36 . >
- = -
ORLANDO pp 32822 ;}.ﬁ. e
tzoo (T
i o a—
(b) - S
Enter name of NEW Registervd Agent andfor NEW Reglstered Office address: 2n D
- -l

LARRY L LARSON I
NEW Registered Offiee Address:
4812 BRUTON RD.

PLANT CITY FL 39965

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr
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 limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited hiability company.

=z Larry Larson

Signature of & member o7 authorized represcnistive of a member Printed or typed nmne of signee

{ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree (0 comgly with the
provisions of ail statutes relutive to thé proper and comp!e;e performance of my duties, énd I am ﬁrrmlmr witn and accept
the obligations of my pusition as regisiéred agent as provided for in Chaptér 6‘2)3, I8 Or, if this document is being filed

fo merely reflect a change in the regisiered office address, | hereby confirm that the limited iahility company has béen
notified in writing of this change. ’

=

Signawre ol Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHIST8 (2/14)



