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COVER LETTER

TO:  Registration Section’
Division of Corporations

AAA AND ALL THE WAY THROUGH Z, LLC

Name of Limited Liabihity Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 11th Floor

Address

Glendale, CA 91203

City/State and Zip Code

nmc131@aol.com

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley {8{)0 , 773-0888 ext 9724
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIF.R ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee £55 Filing Fee & Certaticd Copy

INHS18 (2/14)

From: Loura Rodriguez
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From' Laura Rodriguez

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the

wisions of sections 8605.0114 or 805.0116, Florida Statutes, the undersigned limited !iabr'liga company
submits the following statement in order to change its registered office or registercd agent, or both, in the State of
Flenda.
L. Name of the limited liability company:

AAA AND ALL THE WAY THROUGH Z, LLC
2. (a)

(b}
Principul office address of limited liabilily company: " Mailing address of limited lability compny:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX
1934 Michefle Ln. 1934 Michelle Ln.
Lakeland, FL 33813 Lakeland, FL 33813
07/06/2021 L21000309375
3. Date of filing/registration in Florida 4 " Document number
5 (a)
Registorad Agemt and Registered Office shown on the reconds of the Flondu Dept. of State:
MCNALLY, NORMAN L
Registered Oilice Address UST BE D, TADD,
1934 Michelle Ln.
L.aketand ., 33813 U -
N FL PO ™
UL D _
e Z
(®) T @ en o
i t NEW ce addr et ™ oty
Enter name of NEW Registered Agent and/or NEW Reglsiered Office address * 2 p Eéé E;
UNITED STATES CORPORATION AGENTS, INC. SR i
NEW Registered Office Address: ’;-_- :-E SA
476 Riverside Ave. A
Jacksonville

EL 32202

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conrfirmed that after
the change or changes are made, the Flonda street address of the registered efTice and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)
the

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
icles of organization or the op

r:r}t/ing agreg /vofthc limited liability company.
oy D)1, ]

Signdture of  membet or authorized representative of o

44, 14} —

1 hereby accept the appointment as registered agept and a;zree 10 act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, t{ this document is heing filed
to merely reflect a change in the registered office address, 1 hereby conjﬁm that the limited liability company has been
notified s wingpf 1RIS change.

Norman McNally

Printed or typed name of signec

CHEYUENNE MOSELEY, ASSISTANT SECRETARY, UNITED
STATES CORPORATION AGENTS, INC.
Signoture of Registered Agent

Bivision of Corperationse P.0O. Box 6§327e Tallahassee, FL. 32314

FILING FEE: 525.00
INHS18 (2/14)



