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COVER LETTER

T(»:  Registration Section
Division of Corporations

HRONICH MEDIA LILC
SUBJECT:

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

Please return all correspondence concerning this matter 1o the foltowing:

LOVETTE DOBSON

Namc of Person

INCFILE.COM LLC

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON.TX. 77064

Citv/State and Zip Code

EFILE234@INCFILECOM

L-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please cali:

FLOVETTE DOBSON 888 402-3453
at{ }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FLL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fece U $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursiant 1o the provisions of sections 603.01 14 or 6030116, Florida Stautes. the undersigned timited liability compeny
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

o - HRONICH MEDIA L1.C
. Name of the limited lability company;

2. (1) : (b)
Principal office address of limited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BRE POST OFFICE BOX)
JI20 VERANDA AVE 2864 HARRISON AVE UNIT F
PANAMA CITY ., FL. 32405 PANAMA CITY, FL 32405
06/3/2021 L21000257716
3. Date of filing/registration in Florida 4. Document number
30 (a)
Registered Agent and Registered OlTice shown on the revords of the Florida Dept. of State: e
LEGALINC CORPORATE SERVICES INC, : N
S
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}) L X
5237 SUMMERLIN COMMONS SUITE 400 T e T
s
FORT MYERS F 3307 L. BT
o AT
~3
{h) N

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Austin Hronich

NEW Registered Office Address:

2864 Haerison Ave Apt F

Punama City 32403

. FI

Il the limited Hability company is not organized under the laws of the State of Florida. 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 fimited 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 limited lability company.

Q‘\M.C), Mo, \A g\__‘@\:(..\\/- Austin Hronich

Signature of @ member or authorized representative of a member Printed or typed name of signee

{ hereby accept the uppointment as registered ugent and agree 1o act in this capacity. 1 further agree (o com v with the
provisions of all statuies relative to the proper and complete performance of my: duiies, and I am }ami!iar u'ir{r and aceeps
the obligations of my position as registered agent ax provided for in Chaptér 605, F.S. Or. if this document is being Sited
to merely reflect a change in the registered office address. I hereby confirm that the limited Tiabilite company hax been
notifted in Writing of this change, ’ | ’

oG \-\,\.\wwt)(\

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEF: 525.00
INHSTR 12710



