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COVER LETTER
TO: Registration Section

ivision of Corporations

SUBIECT: /’//22/7&25 A %{uqeh LLC

v L L. . e - R
Nanie of Linuted Liability Company

Dear Siror Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Pleasc return all correspondence concerning this matter to the following:

Frances AL Kugel

MNanie of Person

Frances A Kugel LLC

Firm/Compizny

2430056 Hilkard Rd

Address

Port 51 Lucic, IFL 34952

City/State and Zip Code

tamasseviivalioo,com
- e

C-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Frun Kugel B3 743-3679
ai( ]
Name of Person Arca Code & Davuiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secton
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Swte 810
Tallahassee, FL 32303

Enclosed is a check for the Tollowing amount:
0525 Filing ee & 555 Filing Fee & Certified Copy

INHS1S (2714



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

Purswant 1o the provisions ot seciions 6030014 or 6030116, Flovida Stamies. the widersigned limited labiline compuny
stbniiis the folloving statement in ovder to change its registered office or registered agent. or both. i the Staee of Florida.
. oo C Frances A Kugel, LLC
1. Numw of the hmited labibity company: -

2450 SE Thllard Rd. Pon St Lacie. FL 34932
Tt

(b) 2430 SE Hhllard 1d, Port St Lucie, F1, 34932
Principal ollice address of Timited liability company ‘
(Noww: MUST BE STREET ADDRESS)

Maling address o imited liabiliy compuny:
(Npre: MAY BE POST (HEFICE BOX)

03022021 L21000101501)
3 Mrate of hlingfregistration in Florida 4. Document number
. Registerod Agents [ne.
200 tu) -

Regisiered Agent and Registered Oftice shown on the records of the Florida Depr. of Stae:
TUOT dih ST N, Ste HW)

Registered Ctice Address

(MIUST BE FLORIDASTREET ADDRIENS)

St Petersbury

(b) Frances A Kugel

Enter maene of NEW Revistered Avent and/or NEY Registered Offive mldress

Frances A. Kugel, Registered Agent

NEW Regestered Offiee Address:
2430 sE Hiilard Ré

e2:9 Wy 82 833U
i

Port St Lucie

I the limited Linbility company s not oraanized under the laws ol the State of Florida, 101s hereby conlirmed that alter the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. i the case of a Florida lmited lability company. it s hereby confirmed that the change(s)
wasiwere guthorized by an allirmative vote ol the members of the Timited liability company ar as otherwise provided in
the ;u'tic_ié}' ol vrganizttion or the operating agreement of the limited hability company.,

i

G

Frances A Kugel
Siknature of a member or suthorized r}-\prcs&ﬁmivc of a member

) v o, 1{){1' with the
arer and complete performance of my duties, aind Tam

the ablicdeions of mv position as a'z-';:f.s'n*n‘r/au(

e merehs refloct o change in the regisjere

!

_ _ 1 iy Lam Feumilivr with and accept
et as provided for in Chapier 603, .85 Or, if this doctunent is being filed
1erehs refle it o office address, [hereby confirm that the limited Tiahilin: compam: has heen
aaified i veriting of .'/u(\‘\(')’;m{\s:('.
J/LQW :

Sigratme ol Registered Agent

Prirted or tvped name of sighee
[hereby accept the appainimen as regisiered agent and agree to acr bn this capacity, { jurther ugree io con
provisions of afl statutes relarive e the pr

TN I P LY ™Y

Division of Corporationse P.O. Box 6327 Tallahuassee. F1, 32314
FILING FEE: $25.00



