RAL COO34%300

(Fi?equestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrecxuer  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

200380309442

=1 had | ~ g
r~J
A=l
3
| ™
.
- ~No
- ‘-J
(e
i o
Mien
Loy ™
1y A
= )
rn -

NIRXY L"{"EP

|

Ly

g3




COVER LETTFER

TO:  Regisiration Section
Driviston of Corporations

NOTEARSSVASALLC
SUBJIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submuatted for filing.

Please return all correspondence concerning this maiter to the following:

LOVETTE DOBSON

Name of Person

INCFILELCOMLLC

Firm/Company

[7350 STATE HWY 249 #2120

Address

HOUSTONUTX . 77064

Cruy/State and Zip Code

EFHLEI233@INCFIHLECOM

I--mail address: (1o be used tor future annual report notification)

FFor further intormation coneerning this mauter. please call:

LOVETTE DOBSON |88 462-3433
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Dhvision of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w523 Filing Fee 01§55 Filing Fee & Centitied Copy

INTISIR (2714}



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

Pursuwant to the provisions of sections 6030114 or 603.0116. Florida Stanes. the widersigned limited liabilin: company
submits the following statement in order 10 change its registered office or registered agem, or boilt in the State of Florida,
1. Name of the limited liability company:

NOTEARNY A&A 1LC
Y]

Principal ofliee address of Hmited Hability company:

(Note: MUST BE STREET ADDRESS)

(b)
308 BELL AVENUE

Maiting adklress of mited liability company:

fNote: MAV BE POST GFFICE BON)
LAKELAND. FL 33803

1308 BELL AVENUE
LAKELAND. FI. 33803
037237202 121000243306
3. Date of tiling/registration in Florida 4. Jocument number
S0
Repistered Agent and Registered Ofice shown on the records of the Florida Depl. of St
GREGORY V YOLUNG
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
1308 BELL AVENLIE
LAKELAND Il 338035
=
3
(h) lk - ' ..
Enter nume of NEW Registered Agent and/or NEW Registered Office address L s
. r-\_‘) l..--r'a
) : JE. '
LEGALINC CORPORATE SERVICES INC, - =% i
. . T 1
NEW Registered CHliee Address: ta = @
RN ™2
S2ITNUMMERLIN COMMONS SUITE ) P 3
) .
L=
FORT MYERS El 33907

H the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Flonida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the linvited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.,
-E)F\.LGM I'E .

GREGORY V YOUNG
signatuld ot 3 JemBdr or wthorized representative af a member
I hereby aceept the uppoiniment as registered agent and agree
provisions of all statutes relative to the
the obligations of nn position as regisic

Printed ar tvpod name of signee
1o act in this capacity, | further agree 1o cm_n,m’_\‘ with the
proper and complete performance of my duties. and { am Jamiliar with and aceept
) _ isteree u}'gnl as provided for in Chapter 605, 1.5, Or. if this document is being filed
1o merely reflect a change in the registered office address. 1 herebv confirn that the limited Tiabifity compeny fias heen
notified i writing of this change. ’ ’
Signature of Hdeistered Agent

Division of Corporationse P.0). Box 6327e Tallahassec. FL, 32314
FILING FEE: 825,00
INHSES 12410



