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COVER LETTER

TG:  Repgistration.Section
Division of Corporations

7301
supgcT, |01 Oranga Blossom, LLC

Narme of Limited Liability Company

Dszar Sir or Madam:
The enclosed Registered AgenuRegistered Office Change and fes(s) are submitted for filiag.

Please return all correspondence conceming this matter to the foilowing:

Justin Fitzhugh

Name of Person

7301 Orange Blossom, LLC

Firm/Company

7185 COLFAX AVE, SUITE 100
Address

CUMMING, FL 30040
City/State and Zip Code

fitzhughmail@gmail.com
E-mall address, (o be used for future annual report notification)

For further information conceming this matter, please.call:

Kathy Clark tl,BOQ ) 567-4397
3
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
Clifton Building P.0.Box 6327
2651 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following amount:

W3 $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS18 (2/14)
(((H21000415472 3)))
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STt T TS UIMITED DIABILITY COMPANY
Pursuant to the /Jm_vfsions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
ﬁgﬁﬁé the following statement in order to change its registered office or vegisiered agenl. or both, in the State of
L Nemme of thelimited lisbility company: /201 Orange Blossom, LLC
2. (&) (b)
Principu) ofTico.sddress of limitcd Hebility compeny: Maiting nddress of Himited lisbility company:
(Note: MUSY BE STREET, E (Note: MAY.BE POST OEFICE BOX)
7185 COLFAX AVE, SUITE 100 7185 COLFAX AVE, SUITE 100
CUMMING, FL 30040 CUMMING, FL 30040
08/29/2021 L21000427856
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registercd Office shown on the records of the Porida Dept. of State:

UNITED STATES CORPORATION AGENTS, INC.
Registered Office Addeess

r BE DA
5575 S. SEMORAN BLVD. SUITE 36

ORLANDO

E

'
L 32822 i
(b)

Enter name of NEW Reglatered Agent and/or

iste MM reey:

URS AGENTS, LLC

N3t

:m —
3
2.
MEY Registered Office Address: E’_i)-
3458 LAKESHORE DRIVE @

TALLAHASSEE FL 32312

If the limited liability com
the change or chaoges
agent will be idenli
way/were authgrized by an

t organized under the laws of the State of Florids, it is hereby confirmed that after
Flonida strest address of the registered office and the business office of the registered
case of a Plorida limited liability compaany, it is hereby canfirmed that the change(s)
{mative vote of the members of the limited liability company or as.otherwise provided in

r the pperating agreoment of the limited Jia@i_;t_m«\pahy. /Zé Z
Sigmature of o mamber v authorized representative of s member

— ]
— Print?d or typed name of signee
[ hereby accapl ! zh'?nqm as registered agent and "'F“"" to act in this capacity. Ifurther
p}:_-owgfom ofa relative to the pradoer and co
the obli

- agree (0 co:;:ﬁly with the
mnplele performance of m a’uﬁye.r, and [ am jamiliar wit
ion as registéred agent as provided for in Chaptér haﬂs,
e registered.gffice.a

and accep!
‘S Or if this documenl s bafn
ess, [ hereby confirm

Jiled
al the limited liability company has been

Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00

({((H21000415472 3)))



