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COVER LETTER

TO: Registration Section
Division of Corporahions

-

i The Tail Light Store LLC
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 to the following:

Victona Padron

Name of Persen

ZenBusminess Inc.

Fum/Company

5511 Parkcrest Dr Ste 207
Address

Austin, TX 78731

City/State and Zip Code

fulfillment@zenbusiness.com

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

For further information concerung thus matter, piease call:

Victoria Padron ‘(844 N 493-6249
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
d $25 Filing Fee J 355 Filing Fee & Certified Copy

DNHS 18 (2/14)




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

LINMITED LIABILITY COMPANY
Prrsnenyi 1o e provisions o

f sections 6030114 or 605.0116, Florida Siniuies, the indersigned limiie
sibiirs the following starcineni in order 1o change s regisicr
Fioriaa.

i Habiliov compain
od office or regisiered agemi. or botil, it e Siate of
i, Name of the lnnted labiliey company: The Tail Light Store LLC .
S ta) 3873 NW 90 Ave ) 3873 NW 90 Ave
Prineipal office address of lutated hatahity company Mailing address of luwited habnhiy company.
{Note: MUST BE STREET 1DDRESS) (Note: MAY BE POST OFFICE BOY)
Sunnse, FI_33351 Sunnise, FL 33351
07-16-2021 L20000237 167
£y Daie of filing/registvation in Florida . -
s m HARVE BILL

Decument munber

Regasteted Agenl and Registered Office shown on the records of ihe Flonda Dept, of State.

Repwsiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7901 4THST. N

SAINT PETERSBURG

...4!
—

(FL38702
i Registered Agents Inc.

Enter ssame of NEMW Register ed Agent and’or NEW Registes ed OHfice add) vss

a3

MEW Remistered Office Address
7901 4th St N, Suite 300

gh :RY B gy 120

St. Petersburg . 33702

[£1he lmuted Habihity conpany 1s notorganized under the laws of the Siate of Flonda, it is hereby conftnued that after
the change or changes are made, the Florida sireet address of the 1egistered office and the busitness oflice of the registered
agent will be rdenircal. O in the case of a Florida limited liabilin conpany., it is hereby confirmed that the change(s)
wasfvere authorized by an affinnative vore of the members of the limiied

the arucles of organization or the ope

ability company o1 as otherwise provided in
rating agreement of the linuted Hability company.
4 SL’ZA@ L aeedon
Stgmature of 2 memb4r or suthonzed representative of 2 member Prnted or fvped nane of signee
L hereby accepi the uppoiniment as regisiered agens and agree [0 acl in ihis_ canaciry
provisions of ail sjanires refarive jo ihe proper aid compleie pe
the obiigarions of i posiiion as registéred ag
0 merely refiecd a chitge in the regisiored off
naegsladt i Wridyd of this chenge.

Stanley Laudon, Member

Ijriher agree o comphe with the
Formanee of iy dutfes, ind 1am familior with aind acce
cni as provided for in Chapier 603 F.5. Or i 1his documenrt is deine filed
ive address, 1 hereby confirm thai the

!
muted Habifin: compain lias been

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 82300
INHS1E (214



