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To:
Division of Corporations
Fax Number : (858)617-6383

Account Name : BARKER WILLIAMS, PLLC
Account Number : I20172008838
1 (850)308-7033

Phone
Fax Number : (858)30e8-7115

From:

*spnter the emall address for thils business entity to be used for future

Ne! annual report mallings. Enter only one emall address please.**
; Enail Address: Pwmurphy78@gmail.com ..
- LLC REGISTERED AGENT CHANGE a
i% AP MURPHY LLC PO
(CertficateofStatus 1 0 T
Page Count e .93 S
Estimated Charge ... . {52500
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COVER LETTER

TO: Remistratton Sechion
BPivision of Corporations

o AP NMurphy, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madanu:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submutted for tiling.

Please return all correspondence concerning this matter to the foilowing:

Fartar 1. Baihet

Name of Person

LT

Barker Withams, PLLC

Firm!Company

60 Clavion Lane

Address

Sanla Rosa Beach, Florida 372452

City/State and Zip Code

pwimurphy 79¢iumail.com

Li-mail address: (to be used for Future anuual report notilication)

For further information concerning this matter. please call:

Farmrar 1. Basker R0 308-7784
at( }
Name of Person Area Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of 'l'allahassec
Tallahassee. FL 32314 2413 N, Monroe Street, Suie §10

Tallahassee, F1 32303

Finclosed is a check for the following amount:
W $523 Filing Fee 0 855 Fiting Fee & Certified Copy

INFESIR (2714)
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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Peirsiant (o the provisions of sections OUS G or G001 6 Filorda Statites, the undersigned lmited labiiny company
submnily Uhe foliineiny stulement i order 1o chunge iy regusterad gif e wr regesierad agend, or both, i the Stale of Florsdu,

: . g AY rurphy LLC
1. Name of the imited liabibity company: P

2. () (b)
Pun:real ofiice address of limited habiiny company. Muazing address of mrted habibity company.
{(Note MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BON)
180 Clareon I2nve 365 Basswood [ane
inles Beach, Florda 32460 Frunklon [L 65423
03:10/20200 L2101 15748
3. Date of flmg/repistration i Florida 4, Doecunent aumber
30 (@)
Regisieied Agent and Registersd Office shewn on the records of the Flenide Dept of Stite
Witliam I Wyrough Jr.
Reprstered CGifice Addiess (MUST BE FLORIDA STREET ADDRESS)
0 Stk Shore Dive —
- ~>
[ ]
. ey ™3
Miramar Beach 32450 2
CFL A
o
(h) e
Enter name of NEW Registered Agent end’or NEW Regivtered Offjce address -
=
Parter Williams, PLLC ~ -
NEW Repiswcied Offiee Advdiess w2

) Clayton Lune

Sanla Resa Beach 30459

.FL

If the linited Hability company 1s vot arganized under the laws of the State of Flonda, it s kereby confirmed that after the
change or changes are made, the Flonda sireet address of the registered office and the business o[fice of the registeacd
agent will be identical. Or. in the case of a Flonda limited hability company. 11 is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the lunited liability company or as otherwise provided in
the articles of orpanization or the operating agreement of the limited hability company.

o DmANGaguy

 Pain Mo Patniek dMurphy, Auvthonized Member
- ) t
TUARTENTTGL o avwnbet on avthanzed represenialive of a meiba Prnted v typed name of signee

[ heraby accept the appomnprent as registered agent and agree 1o act i this capaciry. | further ugree to complywih ihe
provisions of all statudes refanve to the proper and complele perjormance of my thajes, and [ ani fannbiar vt and accept
the oblivations of iy position as registéred agent as provided jér in Chaprer 605, FLS. C’r._.f this document s being fiied
i mgrely refiect’n change in the regisicred office address, [ horeby confinm that the linned habiliy company hos been
notified o writing of ths change.

PRI TN P

! v i iter

Lmageoanst o eied Agent

Division of Corporationse .0, Box 6327« Tallahassee, 1, 32314
FILING FEE; S25.04



