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TO:  Registraiion Section
Division ot Corporations

Felrath, LLC
SUBJECT:

COVERLETTER °

Dear Sir or Madam:
The encloscd Regisiered Agent/Rey

Please return all correspondence co

Kyle Feliy

Name of Limited Liability Company

istered Office Change and feets) e submitted tor filing.

weerning this matier to the following:

Name of Person

Law Office of Kvle Felty, AL

Firm/Compuany

725 N Hwy A LA CI2

Address

Jupiter, FL 334757

Citv/State amd|Zip Code

kvlekvietelty.com

Famml address: (1o be used By future annual report notifieationy

For further information concerningthis maiter. please call:

Kvle Feliv

ol
at{

INF-0352
)

Name ol Person

Mailing Address:
Registration Section
Division of Corporationy
P.O. Box 6327
Tallabassee, FL 32314

Enclosed is a check for the following amount:

W 525 Filing Fee

INHSIR (2145

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 814)

Tallahassee. FIL 32303

O $55 Filing Fee & Certitied Copy
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»STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

FPursuant to the provisions of sec
submits the following statement in|

LIMITED LIABILITY COMPANY

jons 603,01 14 or 605.0116, Florida Staiutes, the undersigned {imited lfability company
order to change its registered office or registered agent, or both, in the State of Floridu.

Feleath, [.1.C

1. Name of the limited habilitv gompany:
2. (a) (b)
Principal offlice address 61 limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OF FICE BOX)
09/33/2021 121000421239
3. Date of filing/regtstration in Flonda 4. Document number
3. (a)

Registered Agent and Registered Office shown on the records of the Flonida Dept. of Suae:

Law Office of Kyle Felty, P

Al

(b)

Registered Office Address  (MUST BE FIL.ORIDA STREET ADDRESS)
~o

1983 I"GA Blvd #103 L
o S
o =

Palm Beach Gardens Fl 33408 -
- 4 .-

Enter name of NEW Registered Agent andfor NEW Revistered Office address: [ T
L L
(o &

Law Office of Kyle Fehy, T

LA,

NEW Registered Otfice Addre
T23 N Hwy ATAHCILIZ

A

Jupiter

33477
. FL

I the linited liability company is
change or changes are made, the |
agent will be tdentical. Or, in the

was/were authorized by an affy
the articles of organizigror

o

not organized under the laws of the Stale of Florida. it is hereby confirmed that after the
Forida sireet address of the registered office and the business ofTice of the registered
case of a Florida limited liability company, it is hereby confirmed that the change(s)
?ﬁve vote of the members of the limited liability company or as otherwise provided in
pperating agreement of the limited liability company.

Koy be FeL

)

Signature of a membed o(julhori:'rcd I

[ hereby accept the appoiniment
provisions of all statutes relative |
the ubﬁ‘?atfom' of my position as |
fo merely refleci u ]

oreseniative of a member

Printed or t)‘pcd‘ﬁir?: of signee
s registered agent and agree (o act in this capacity. 1 further agree to cor_nf!)-‘ with the
o the proper and complele performance of my duties, and | am familiar with and accept
egistered ageni as provided for in Chapter 603, F.S. Or, :{ this document is being filed
wgistered office uddress, | hereby confirm that the limited liability company has been

notified in writing ¢f thls ¢ e.
Sigrature of Registeréd tj;enl
Divisia

INHISTR (2/1)

n of Corporationse P.O. Box 63270 Talluhassee, FE 32314
FILING FEE: 5325.00




