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COVER LETTER

TO:  Rewstration Section
Division of Corpuorations

THE STUDIO 99 PROFESSIONAL GALLERIA LLC
SUBJECT:

Nume of Limited Liabihity Compuny
Dear Siror Madany:
The enclosed Registered Agent/Registered Oftice Chunge and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

SHELLIE K. HESTER

Nume of Person

Firm/Company

PO, BOX 1357

Address

LIVIE QAR FLORIDA 32604

City/Stte and Zip Code

shelliewybaileviemail.com

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

Fuor further information concerning this matter, please catl:

SHELLIE R, HESTER 352 4210997
at | }
Name of Person Area 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
Tullahassee. FL 32314 2415 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check tor the following amount:
o 523 Filing Fee O 835 Filing Fee & Certified Copy

INHISTS (214}



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

Pursuant to the provisions of sections 6035.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
sibmity the folloveing statement in order to change its registered office or registered ageni, or both, in the State of Florida.

Name of the bmited hability company:

THE STUDIO 99 PROFESSIONATL GALLERIA LILC
2. (a)

(b)
Principal aftice address of limited lability company:
(Note: MUST BE STREET ADDRIESS)
116 CONNUR STREET NE

Mailing address of limited liabikity company

tNote: MAY BE POST OFFICE BOX}
PO BOX 1357
LIVE OAK. FL. 32604

LIVE OAK, FL. 32604

13422202

L21000460231
3 Date of filing/registration n Flonda 4, Document number
() SHELLIE R TIESTER
a
Reyistered Agent and Registered Office shown on the records of the Floridz Dept. of State: ~
W =
M 2
Registered Oftice Addiess  (MUST BE FLOKIIA STREET ADDRESS) m 2 o
SOV TR BT N A — ==
L16 CONNOR STREET NE =L o 4
2 5
LIVE OAK . 32604 Vaim =
JFL mh F )
g
Y=
SHELLIE R HESTER LN
(b) o e
Eoter nume of NEW Registered Apent and/or NEW Repistered Office address

NEW Registered Otfice Address:

12900 BROXTON BAY DR

JACKSONVILLE

I£ the limited liability compuny 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 sireet address of the registered office and the business otfice of the registered

agent will be identical. Or, in the case of a Florida limited Hubility company, it is hereby confirmed that the chunge(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arficley of organization orthe gper ing agreement of the limited liability company.,

v m\uﬂﬁ/ e

= > - -
Signpuns of a member or authorized representative of a member

SHELLIE R HESTER

Printed or typed name of signee
! hiereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to con
the ohiigations of my position a8 registered agent as provided for in Chaprer 6103, F.S.
notij

idv with the
provisions of wll statuies relative to the proper and complete performance of my duties, and [ am Jamiliar u'f!_;r and accepn
_ i i 4 ¢ 1) S Or, {fthis document is being filed
1o merely vefleci a change in the registered office address, | hereby confirm that the limited liability company has heen
Ui writing of Hr:.s‘w%m
Signu%‘l' Remistered Agent

Division of Corporationse P.(3. Box 6327« Tallahassee, FL 32314
FILING FEE: 82500
INHS1E (2/34)



