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COVER LETTER

TO:  Registration Section
Division of Corporations

CUTZBYIJ LLC
SUBJECT:

Namce of Limited Liability Company
Dcar Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picasc return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Person

Swyft Filings

Firm/Company

3 Greenway Plaza #1320

Address

Houston, TX 77046

City/State and Zip Code

filings@swyftfilings com

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

For further information concerning this matter. please call:

Sonia Becerra 877 777-0450)
at ( )
Name of Person Arca 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
Tallahassce. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fec O S35 Filing Fee & Cerntified 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 6050114 ar 605.0116, Florida Stututes, the undersigned limited liability company
subsmits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

- T CUTZBYL) LLC
. Name of the limited liability company:

2. (2 (h)
Principal oflice addroas of tinuted lishility coapany: Muhag sddiess of bmited Liability company:
(Nt MUST BE STREET ADDRESS (Npte: SLLL BE POST QEEICE RON
090872021 L2 1000399011
L3 Date of Giling/registrution in Florida 4,

Duocument number
5. () ILEGALCORF SOLLUTIONS., LILC

Regutered Agent and Regntored Office dhown on the reaurds of the Florida Dept. of State
M0 W HOLLYWOOD BLVD. SUITE 415

- 2
- S_'f:. f-c.)
o =
Regntered Office Addras  (MUST BE FLORIDA STREET ADDRESS) P r‘c?‘l T
R TV —
i ™ -
wl O
HOLLYWOOD ., 33021 i .
FL Toom il
Lavardis Andersan s
(b) 8‘
Enter name of NEW Registered Szemt and’or NEW Regivtered Qffice addrpsy: 2O
9930 Carladale dr
SEW Repistered Office Adkbaas:
Riverview . JASTR
e FL

If the limited liability company is aot organized under the laws of the State of Flonida, i is hereby confirmed that after the
change or changes are made, the Florida strect address of the re

Fislcmd office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liabi

iy 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 ur the operating agreement of the limited hability company.
Lavardis Anrderson, Lavardis Anderson
Signature of 2 memba or authenzed reprosentative of 4 memher

Prinicd ot ey ped name of signcee

! hereby accept the appoiniment as registered agent and agree to act in this capacin. 1
p”row fons of all stunutes refative to the pro

further agree to com

; f.h' with the
; y re Inrr and camplete ;rrjﬁafmgm'r of my duties, and | _an;_k:miliar wil K;Id aceept
the o h?'anmu of mv position as registered agent os provided for in Chapter 605, F.S. Or, if this document is being filed
10 merely reflect a change in the registered u_b?rc address, | hereby confirm that the limited liahility company has been
mm’%-d in writing of this change.
ay Andeiison
Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallabussee, FI. 32314

FILING FEE: $25.00
INHS 1% 21 3)



