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To: -18506176383 Page: 3¢f 5 2021-08-16 11:21:58 PDT LegalZoom.com, Inc.

COVER LETTER

TO:  Regisiration Section
Division of Corporations

Labrador Property G . LLC
SUBJECT: @ roperty Laroup

MName of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Ageni/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., 10th Floor
Address

Glendale, CA 91203
City/State and Zip Code

***eust email™tt”

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Cheyenne Moseley 1 (BOO
a

) 773-0888 ext 9724

Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Reygistration Scetion

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

Q) 825 Filing Fee

INFISTE (2119

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Trilahassce, Florida 32314

@ $55 Filing Fee & Certified Copy

From: Janae Petty



To: ~18506176383 ° . Page: 4 of 5 2021-09-16 11:21:58 PDT t mgalZocm.cam, Inc. From: Janae Petty

COVER LETTER

TO:  Registration Section
Division of Corporations

| SUBJECT: LABRADQR PROPERTY GROUP LLC

Name of Limuted Liability Company

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

Please retumn ali correspondence concemning Lhis matler to the fotlowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, inc.

Fim/Company

101 N, Brand Blvd., 10th Floor

Address

Glendale, CA 91203
City/Siaie and Zip Code

miguel.labrador10@gmail.com

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

For further information concemning this matler, please call:

Cheyenne Moseley (800 ) 773-0888 ext 9724
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2601 Executive Center Circle Tallahassee, Florida 32314

Taltahassee, Fiorida 32301

Enclosed is a cheek for the following antount:
Q 325 Filing Fee W 555 Filing Fee & Certified Copy

INHSI18 (2/14)



Page: Sof § 2021-09-16 11:21:58 PDT LegelZoom.¢om, Inc. From: Janae Petty

To: 18506176383 °

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

Pursuant ta the provisions of sections 603.0114 or 605.0116. Floridu Staiutes, the undersigned limited liabititv company
submits the following statement in arder 0 change iis registered office or regisiered ageni, or bath, in the Siate of

LABRADOR PROPERTY GROUP LLC

Flarida,
1. Name of the limited liability company:
2. (a) {b)
Principal office address of limited liability company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO
2615 N. GRADY AVE., 4303 2615 N. GRADY AVE., 4303
TAMPA, FL 33607

TAMPA, FL 33607

07/07/2021 L21000310246
Date of filing/registration in Florida 4. Oocument number

3

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of Sate;

UNITED STATES CORPORATION AGENTS, INC.
(MUST BE FLORIDA STREET ADDRESS}
Gy

Registered Office Address
5575 S. Semoran Blvd., Suite 36
i |
> v o
Orando £l 32822 A
o
S8
(®) S o=
Enicr name of NEW Revivtered Apent mixi/or NEW Repistered Office sddress r:; - [ 2 oy
S e ™3
| 3 oc
~ o
Miguel Labrador O
3: .y
o Koo [aw]
T~ [ 2%

NEW Regisiered Office Address:

10166 Whisper Pointe Drive

33647

Tampa
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are made, the Florida strect address of the regisiered office and the business office of the regisiered

agent will be ideniical. Or, in the case of a Florida fimited liability company, it is hereby confirmed that the change(s)
ized by an affirmative vote of the members of the limited hability company or as otherwise provided in

washwere aut e
the article ization or the operating agreement of the Himited liability company.
Miguel Labrador

i oo,
Printed or lyped name of signee
ree to act in this capacity. [ further agree to comply wiih the
jgamr'har with and accep!

Signandfe of & member or duthorized representative of o member
I hereby aceept the appointment as regisiered ageni and a ? s
ravisions of all statutes relative to the prgper and complele performance of my duties, and | am th ane
ations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is being filed
cla change in the registered office address. [ hereby confirm that the limited Tiability company has been

{'Jhe obli ?q
to merely refle
notified f this phange.
. / Miguel Labrador
Signatlre of Reyistered Aglnt

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



