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COVER LETTER

TO:  Registration Scetion
Division of Corporations

260 Shuler, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Sydney Grice

Name of Person

Anderson Business Advisors

Firm/Compuany

3225 McLeod Drive, #100

Address

Las Vegas, NV 83121

City/State and Zip Code

ra@andersonadvisors.com

E-man! address: (to be used for future annual report nodification)

For further information concerning this matter. please call:

Sydney Grice (800 | 7064741
H
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
M 525 Filing Fee U S35 Filing Fee & Certified Copy

[NHSITE (2/14)



. STATEMENT (l)F CH.ANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant ter the provisions of sections 6050114 or 603.0116. Florida Statutes, the undersigned limited liahility company
submits the follosing staiement in order to change its registered office or registered agent, or hoth, in the State of
Flaorida.

260 Shuler, LLLC

1. Name of the himited liability company;

2 (@) 3225 MclLeod Dr, Suite 100 ) 3225 McLeod Or, Suite 100

Principal ottice address of limited liabilisy company:
(Note: MUST BE STREET ADDRESS)

Mailing address of [imited liability company:
(Note: MAY BE POST (GFFICE BOY)

Las Vegas, NV 89121 Las Vegas, NV 89121
05/07/2021 L21000214077
3. Date of filing/registration in Florida 4. Document number
5. () MENA, HUMBERTO
Registered Agent and Registered Office shown vn the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
5861 SW 155 CT
MIAM| . 33193
KL b
=
.. Anderson Registered Agents, Inc. wEom
(h) g} "(f
Enicr name of NEW Registered Apent and/or NEW Registered Offlice address: :’r,') Y - )
2r 5 o
. . re1 Vi
625 E. Twiggs Street, Suite 110 LEm
i.oa3
NEW Rewistered Office Address: g-;, o
oA .-
Sr U

9

Tampa FL 33602

1f the limited Tiabiiny company is not organized under the laws of the State of Flonda. it is hereby confirmed that after
the change or changes are 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 himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liabtlity company,

Sydney Grice RS - e Sydney Grice

Signature of a member or authorized representative of a member

Printed or tvped name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacityv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dties. and [ am fumiliar with and accept
the obligaiions of my position as registered agem as provided for in Chaprer 603, F.S. Or, r] this document is heing filed
to merely reflect a change in the regisiered office address, [ hereby confirm that the limited Tiability company has héen
notified in swriting of this change. N ' ’ ' '

A. T. Mathis, President 2o wm e~

ki .
e AR AT

Signature of Registered Agent

Division of Corporationse P.(), Box 6327 Tallahassee, FI1, 32314
FILING FEE: $25.00



