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COVER LETTER

TO:  Registration Section
Division of Corporations

THEE BOX PODCAST [1L.C
SUBIJECT:

Name of Linited Liability Company
Dear Siror 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:

LOVETTE DOBSON

Name of Person

EINCFILE.COM L1L.C

Firn/Company

1730 STATE WY 2:49 4220

Address

HOUSTON, TEXAS 77064

Citv/State and Zip Code

EFILEN 2346 INCFIHLE.COM

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

For further information concerning this matter. please call:

LOVETTE DOBSON 88 J62-3453
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suoite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
= $25 Filing Fee U $35 Filing Fee & Centified Copy

INHSIE (2/1-h)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0116. Florida Stanaes, the wndersigned Himited liahility company
subniits the following statement in order 1o change its registered office or registered agent. or both, in the State of Floridu.

. . C THEE BOX PODCAST LELC
I. Name of the limited liability company:

RENTY (b)
Principal office address of limited lability company: Mailing address of limited liabilits company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OLFICE BOY)
3230 ARBOUR WALK CIRCLE#1T22 2250 ARBOUR WALK CIRCILE#1722
NAPLES FL 34109 NAPLES,FL 34109
00 1/2021 1.2T0003HM0
3. Date of fling/registration in Florida 4. Document number
3. (a)

Registered Agent and Registered Office showit on the records of the Florida Dept. of St
ZENBUSINESS INC.
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Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) "2 b4 o

i == = ﬁl—-rj'

336 E. COLLEGE AVE.SULTE 301 —: — ===
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TALLAHASSEE 32301 o wmmy

- 1 -3 oy

i ':_‘: wEE

- } T_\? u:'-g
(k) Lean
Enier name of NEW Registered Agent and/or NEMW Registered Office address : o

EEGALINC CORPORATE SERVICES INC.

NEW Rewistered Ottice Address:

3237 SUMMERLIN COMMONS SUITE <400

FORT MYERS I A3u07

I 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 Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.inthe case of a Florida limited liabilny company. it s hereby confirmed that the change(s)
was/were authorized by an affirmative vole ol the members of the limited Lability company or as otherwise provided in
the artictes ol organization or the operating agreement of the limited liability company.

Dehlis acr_

Dehlia Aree
Signature ot a member or authorized representative of a member

Printed or tvped name of signee
[ hereby uccept the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agree to comphy with the
provisions of all statutes relative to the pmf)er and complete performance of my duties. and [ am ]‘;mzilhu' with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docunient is being filed
o merely reflect a Change in the registered o} e adelress, {herehy confirm that the limited Tiabiling company has been
notifted Diowriting ) ’ ) ’ ’

VORI %f[\rju

Signuture of R@slcrcd Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INFISTR (27141



