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COVER LETTER

TO:  Registration Section
Division ot Corporations

Hale Place LLC
NSUBJECT:

iNume of Limtited Liability Company
Dear Siror Madan:
The eaclosed Registered Agentv/Registered Office Change and tee(s) are submitted for nling.

Please return all correspondence concerning this matter to the following:

David Jacobson

Nuame of Person

tHale Place LLC

Firm/Company

PO Box PRI

Address

Tumpa. F1. 33079

Citv/Siate and Zip Code

oo

dpncabsoni3degmail com

E-mail address: (1o be used for future annual report notification)

For lurther information concerning this matter, please call:

David Jaenbsan S13 T31-1653
al ( )
Name of Person Arca Code & Davume Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2413 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Fnclosed is a check for the following amount:

w522 iy Fee

L

£35 Filing Fee & Certified Copy

INHEIS (2774



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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Stawtes, the wndersigned limited tiabilin: company
stehanits the follovwing statement in order to change its registered office o registered agent, v bot. in the State of Florida.

. . o [ale Place LLC
. Name ot ithe limited hability company:

S i) 3825 Henderson Bivd Ste 100, Tampa. F1. 33629
I B

(b) PO Box 18404, Tampa, FL 33679

)

Principal altice addiess of imited Habitity company: Muaiting addiess of imited liability company:
tNote: MUST BESTREET ADDRESK) (Note: MAY BE POST OFFICE BOX)

83172020 E2I0O038R247T

s

Date of fling/regisiration in Florida

Document number
S &N Land Serviees Ine.
S0 ()

Regisicied Agent und Registered Office shown an the iecords of the Floride Dept. of State:

—4 ~o
T 2
Id o™
308 E Dr. Martin Luther King Blvd <
zx B il
Registered Othice Address > it = —
] ' ~—
" (53] "._: Mo
m-<
60 = -Io
Tampa 33603 T
FL L O
x5
Jacord Limited Partnership '"?; c_n
Enter name of NEW Registered Agent and'or NEW Registered Office address:

3825 henderson vd.

NEW Registered Office Address:
Suife [}

Tampa 33629

CFL

If the limited 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 Floridi street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabitity company. it is hereby con firmed that the change(s)
was/were authprzed by an atfinmative vote of the members of the limited liabiliy compuny oras otherwise provided in
the articles of organization or the operaiing agreement of the Limited hability company.

David Jacobson tor Law Group Holdings LLC
® e or authorived represeniative of o member

Printed or tvped name of sipnee
[ heretn wecept the appoinment as registered agens and agree o act i this capaciny: I phrther ugree o con
proviions of all statutes refaive to the proper and complete performance of mv duiies, and
the obligations of my position as registered agent as provided for in Chaprer 603, F.5
ter nterel repflcr o Clange i the registered (gﬁr: o ardedress, T

r;)!'_r with the
¥riting of this change.

Tam familiar with and accept
Ir. i this document is being filed
el confirm that the fimited Tiabitity company has heen

soistered Agent

Division of Corporationse P.0O. Box 6327¢ Tullahassee. FI1. 32314
FILING FEE.: 825.00
INHSIS 2714



