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COVER LETTER

TO:  Registration Section
Division of Corporations

THE LAZY MAID LLC
SUBIECT:

Name of Limited Liability Company
Dwear Sir or Madain:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing,

Please return all correspondence concerning this matter o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Finn/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

Ciy/State and Zip Code

Wdoyleb@iampabay.RR.com

-mail address: {to be used for fiture annual report nouification)

For further information concerning this matier, please call:

Cheyenne Moseley 800

al (

, 773-0888 ext 9724

Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHSIR (21 4)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

@ S35 Filing Fee & Cenilied Copy

From' Janat Koh
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITER LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Siatutes, the undersigned limited liabilitv campany
submits the following statement in order to change its regisiered office or regisieredt agent, or both. in the State of

Florida.
THE LAZY MAID LLC

1 MName of (he limiled liabilily company:

2. (a) ()
Principal uifice sddress of Hinied liability company: Mailing address of limited lisbility company:
{(Note: MUST BESTREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
419 HOWELL AVE. 419 HOWELL AVE.
BROQKSVILLE, FL 34601 BROOKSVILLE, FL 34601
06/18/2021 121000284101
3. Date of filing/registration in Florida 4, Document numbar
0
S- {3) !’ -‘(‘q "c;;
Registered Agenl and Registered Office shown on the records of the Ftorida Dept. of State: = :“ =
UNITED STATES CORPORATION AGENTS, INC. } =
Regisiered Omice Address  (MUST BE FLORIDA STREET ADDRESS) é’é __'& ? ™M
5575 S. SEMORAN BLVD. 36 220° .
LE o= oo
ORLANDO Fi 32822 —:in =X
0L - [ws]
=
?r!‘. tg
(b)
Znter name of NEW Regivtered Agent andfor NEW Hepistered Office addrecs

Valerie Doyle

NEW Registercd Qftice Address:

3374 Dothan Ave.

Spring Hill | FL 34609

If the limited liabilily 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 strect address ol the registered oftice and the business office of the reyistered
agent will be identical, Or, in the case of a Florida limited fiability company, 1t is hereby confirmed that the change(s)
was/werg'authorized by an aftirniative vole of the members of the limited liabitity company or as otherwise provided in

ihe ar?/ﬁsQ organimliuwmu operating agreement of the limited lrability company.
N X,

) O /(/\ Valerie Doyle
Printed or rvped name of signee

Signature ol a member or nuthdnzed ﬁrcscnialiv?ora member
! hereby avcep: the appoiniment s registered agent ond agree (o act in this capocity, { further : :
provisiony of all statutes refarive to the pr?{)er and compleie performance of my duties, and [ am jamiliar with an
the obligations of my position as regisiered agent us provided jor in Chapiér 605, F.S. Or. if this document iy being fited

pg}rhe registered office address, [ hereby eonfirm that the limited tiability company has been

agree (0 comply with the
f and accept

10 meyely reflect a change
notifled g writing of tfus LhNnge.
0 : ! Valerie Doyle

d [oa W]

Signature of Regisiered Agent d
Divistaft of Corporationse P.0O. Bux 6327e Talluhassee, FL 32314
FILING FEE: 525.00

(s V. S

INHS IS (/14)



