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. COVER LETTER

TO:  Registration Section
Division of Corporations

2808 N Mitcheil Ave LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all cormespondence concerning this matter to the following:

Kathlcen Gilman

Name ol Person

2808 N Mitchell Ave LLC

Firm/Company

5506 Tke Smith Road

Address

Plant City. FL. 33563

Citnv/State and Zip Code

kgilman3506@agmail .com

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, please call:

Kathleen CGiliman 813 4R(3-0257
at( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suiic 810

Tallahassee, FI1, 32303

Enclosed is a check for the following amount:
& 525 Filing Fee 0 5535 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 603.0116. Florida Statutes, the undersigned limited fiability compeny
submits the following starement in order to change its registered office or registered agent, or both, in the State of Florida

- . 2808 N Mitchell Ave LLL.C
1. Name of the limited hability company: e v

2808 N Mitchell Ave LLC

2 (a) 2808 N Mitchell Ave LLC

(b)
Principal oftice address of limited liability company: Mailing address of limited tability company:
- (Note: MUST BEESTREET ADDRESS) (vote: MAY BE POST OFFICE BON)
5506 Tke Smith Road 3506 lke Smith Road

Plant City, FL 33565 Plant City. FL 335635

S’//J/zw L2800 34200

LS B r . - - - v
3. Date of filing/registration in Florida 4. Document number
5. (a) United States Corporation Agents. Inc.
a
Registered Agent and Registered Office shown on the records of the Florda Dept. of State:
United States Corporation Agents, Inc,
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
476 Riverside Avenue =
bt |
LA |
Jacksonville e Kl 32202 :?)
5. 3
, ) <. )
Kathleen Giliman -
(b)
Enter name of NEV Registered Agent andfor NEW Regivtered Office address :3.
R
Kathleen Ciilman —
. - .r‘
NEW Hegistered Othice Address:

5506 lke Smith Road

Plant City Fl 33565

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier 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 limited liability company. it is hereby confinned that the change(s)

was/were authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in
the aniclgs ofprganization or the operating agreement of the limited liability company.
/ Kathleen Gitman

f e —

%im{c of a member or authorized representative of a member Printed or typed name of signee

F Hereby accept the appoiniment as regisicred agent and agree to act in this capacity. | further agree to wm{)l'_v with the
provisions of all statites relative (o the proper and compleie performance of my duties. and | am ]gumi!iur with and accept
the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is bcinﬁg Jiled
to merely peflect a change in the regisiered n}?rcc address, [ hereby c'ory}!rm that the limited liahility company has been
notified M Avriting of this change.

t%l’alurc of Registered Agent o

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314

FILING FEE: $§25.00
INHS IR {2/14)



