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COVER LETTER

TO:  Registration Section
Diviston of Corporations

The lnvestor WQQK\3 LLC

Name of Limited Liability Company

SUBJECT:

[ear 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:

Michoe l Ed%qf“

Name of Person

The lnvestor Weekly LLC

Firm/Company

1343 Howland Ct.
Address
Jacksonville | FL 32256

Citv/State and Zip Code

— T~
edgar. hm.(‘lqaell\"@ QD\ail-Con"l r=2

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

For further information concerning this matter. please call:

Michae! Edaar W 63, 678-5026

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee . U $55 Filing Fee & Certified Copy
INHS18 (2/14) *H!reaAY f,m'd ﬁgs.og



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2023

MICHAEL EDGAR
11343 HOWLAND COURT
JACKSONVILLE, FL 32256

SUBJECT: THE INVESTOR WEEKLY LLC
Ref. Number: L21000384318

We have received your document for THE INVESTOR WEEKLY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

It you have any questions concerning the filing of your document, please call
{(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 523A00004591

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I, Name of the limited liability company:

The Inveytor ka\j LLC
2. (a) ”}q] Houlaq\d (,*' jwksanville_ FL 32256 {b) “3"{3 HD\JIQr\d C+ ja(_kjonw'uq FL 322,56
Principal office address of imited biability company:

{(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

202 |

3

L 21000 384318

Daie of filing/registration in Florida

4, Document number
5. (w) C‘\quhne MCNQ\@‘{ ) United sﬁ*lb (O’Pora‘hoﬂ A Qh{'i L\c,.

Registered Agent and Registered OHfice shown on the records of the Flonida Dept. of State:

. ™1

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T "*:-:

55 TS Soutn Semmpran Bivd Suite 36 '- Lo
Or | on d (o]

L 32302 -
(b) Michoel Ed Qo
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Enter name of NEMW Registered Apent and/or NEW Registered Office address: I"?-l
m
NEW Registered Office Address:

1134 3 Howland CH

Jack sonwilie FL 32266

[f she himited liability 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 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 confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Sighature of a member or a

Michael R. Edgal
orized representative of a member Printed or typed name of signee
! hereby accept the appointment as registered agent and agree
provisions of all stattes relaiive 10 the proper
the obh?
o mere,

1y act in this capacity. { further agree to comply with the
re and complele performunce of :3}' duties, and [ am jsc’mu'!:'ar with and accept
ations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
v reflect a change in the registered office address, I hereby conﬁ{)'m that the limited abilirv company has béen
nomg of this chznge.

Signature of Registered Ageng”

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



