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COVER LETTER
TO:  Registration Section . _ kd
Division of Corporations
TOPCHOICE NOTARY SERVICES. LLC
SURBJECT:

Namie of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the tolowing:

KAREN NIEWELL

Name of Person

TOP CHOICE NOTARY SERVICES. LLC

Firm/Company

30 NW IR TERRACE

Address

PEMBROKE PINES. FIL. 3302y

City/State and Zip Code

Kneast29¢ smail.com

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

For further information concerning this matter. piease call:

Kuren Newell Q5] dhi-3]21]
arf )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee. 11, 32303

Encldsed is a check for the following amount:
W23 Filing Fee O 853 Filing Fee & Certifivd Copy

INHS 18 (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Siautes. the andersigned limited fiabiliny company:
submits the fillowing statement in order to change its registered office or regisiered agent, or both, in the State of Florida,

TOPCHOICE NOTARY SERVICES.LL.OC

. Name of the limited liability company:
FO230 SW Sth Count

2w (h)

[0230 SW Sth Court

Principal ottice address ol limited liahility compans ;
(Note: MUST BESTREET ADDRESS)
Pembroke Pines. FIL 33023

Mailing address of Timited liabilin company:
(Note: MAY BE PONT OFFICE BOX)
Pembroke Pines, FI. 33025

(KHO1/202] L2TONHO R 2
3. Date of filing/registration in Florida 4. Document number
INCAUTHORITY RA
300a)
Registered Agentand Registered Office shown on the records of the Florida Dept, of State:
30 NORTH ORANGE AVE, STE 2300-N
-t ~
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) ;‘.'.: S §
—- __1
T ==z
. - [o—e ]
ORILANIDX) 32301 —
FL w
ey
A T E YT I ST 1 = et
FOP CHOICE NOTARY SERVICES. LI = M
- i
(b) = &
Enter name of NEW Registered Agent and/or NEW Registered Office address: L o
T (]

[O230 SWNTH COURT - BLDG MUNTT 107

NEW Registered Oliee Address:

PEMBROKE PINES,

i
ot
J
Fh

KL

It the himited hability company is not organized under the Jaws of the State of Florida. it is hereby contirmed 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 liabiliny company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Tability company or as otherwise provided in
the articlgs aP organizatig or the operating agreement of the Timited liability company.

Karen Newel]
Anea VoML -

Signafure sl member or atihorizcd representative of @ member
[ hereby aceept the appoiniment as registered agent ad agree to act in this capacity. 1 further a sree (o compiy owith the
provisions of all statutcs relative to the proper and compleie performeance of nn duties, and 1am fumiliar with and aceept
the obligations of uy: position as registeree u;;vm as provided forin Chapter 605, F.S. Or. if this document is being filed

ta merelv roflect a change inthe registered office address. hereby confirm that the lintited TiabilinG company has béon
notifigd ipwvriting of this chfmue.

N /\/WQ/Q(

A
:)E ature bt Registered Agefit

Printed or tvped name ot signee

Division of Corporationse P, Box 6327e Tallahassce. FL. 32314
FILING FEE: S25.00

INIISTR 110



