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COVER LETTER

Ty Regastralion Section .
Division of Curporations

Loyal Leiya LLC
SUBIECT: . .
Name of Limited Liabiliy Company

Dear Siror Madan:
The enclosed Registered Agemt/Regustered OTfice Change and feetst are submitted for liling.

Please return atl correspondence concerning this matter o the following:

Jonathan Burch

Mame ol Person

Loyal Leiya LL.C

: Firm/Company

5971 Pavilion Drive

Address

Jacksonville, L. 32258

Citv/Seate and Zip Code

loyalleiyatic@gmail.com

E-mail address: (1o be used tor future annual repori notification)
For further infornmalton concerming this matter, please cail:

Jonathan Burch 9041 B19-1541
ar{, )

Area Cade & Davtime Telephone Number

Name of Person

Muailing Addroess: Street Address:

Registration Section Rewistration Section

Diviston of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32304 2415 N Monroe Strect, Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the fullowing amount:

825 Filing Fee W 555 Filing Fee & Certitied Copy
£ 2 P}
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STATIEVMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LIMITED LIABILITY COMPANY

TORBOTH FOR

Purswant o the provisions of sections 6030014 or 6050016, Floride Stanaes, the undersigned Indred Labilin: company:
siehmits the folfowing statement (o crder 1o change i regisiored office or registered aeen. or both, in i Siate of Flovide.

. i . Loyal Leiya LL.C
[, Name of the imited hability company: __y_ i

@ 5471 Pawlion Drive. Jacksonville, FL 32258 by 5971 Pavilion Drive, Jacksonville, FL 32258
a - ) by

Ioncipal vthice addiess of hmated habluy company:

12

Mailing whdress of himed Bababity company:
(Note: MUST BESTREE DN ADDRESS) (Note: MAY RE PONT QFFICE BON)

April, 19, 2021

L21000179709
3 Date of filing/regisiration in Florida 4, Document number
S UNITED STATES CORPORATION AGIEENTS, INC.
J A . .
Registered Agent and Registered Offiee shovwn on the recands of the Florida Depl, of St
5575 5. SEMORAN BLVD.
‘ Registered Office Address (MUST BE I"LUHI‘I).-i STREET ADDRESS)
SUITE 36 =
3
* ~32
ORLANDC ., 32822 e
o o T o o -1
- 0
) Jonathan Burch ) a
1
Entet nume of XNEW Registered Agent and/or XEW Registered Office addresy: o
el
.- (%]
5971 Pavilion Drive -- v
;'l-'.\\' Registered Otlice Address: T T 2
Jacksonville Kl 32258

It the Timited fiability company is not organized under the Juws of the State of Florida, it is hereby continmed that after the
change or changes are made, the Florida sireet address of the regisiered oftice and the business office of the registered
agent will be identical, Orin the case of o Flarida Himited Hability company. it s hereby contirmed that the change(s)
was/were anthorized by an aftirmative vote of the members o 1he limited habiline company or as otherwise provided in
the articles of organizanon or the operiting sgreement ol the limited lability company.

2.

Sagnature of a menshin or authonzed representative of o member

Jonathan Burch

Privied or 1y ped name of signee
Fhevehy ueeept the appoiniment as regisiored agent and agree o act in this coapacite. d jucther agree to complvwith the
provisions of all siaries relative (o the proper and complete pertornance of one daties, and §am Jamilior m'r/r wad gecept
ihe obligations of mv position as ru‘x:f.\'h'rm/q it as provided for in Chapeee 003, .80 Or if this dociment is being filed
e mereh reflect a change in the registered uf/h'v adddress,  herebye contivm that the | g
nopified onovriting or this change, ’ '

imited Tiabiline: compane has foes
G2

= 0y —r
Signature of Revisteted Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FE 32314
FILING FEE: $25.00
INTISTS (2110
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