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COVERLETTER @ \

TO:  Regisivation Section
Division of Curporations

ARIZONA BOB LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this tatter W the fallowing:

Cheyenre Moseley

Name of Person

l.egalzoom.com, Inc.

FirmiConipany

104 N. Brand Blvd., 10th Flaor

Address

Glendale, CA 91203

City/State and Zip Code

azbob@sbcglobal.net

E.mail address: (to be used for fulure annual report notfication)

For further infermation concerning this matter, please call:

Cheyenre Moseley (800 _773-0888 ext 9724
e ) .
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Carporations Mivision of Carporaiinns

Ciiflon Buikding P.G. Box 6327

2661 Exevutive Center Cirgle Tallahassee, Floridz 32314

Tallahassee, Flarida 32301
Enciosed is a cheek for the following nmount:
T 525 Filing Fee @ $55 Filing Fee & Centified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of secrions 645.0113 or 605.0110, Florida Statutes. the welersigned limiivd llabiline compeny
submiis the fotlawing siatement in vrder io charge its registered office or regisiered ageat. or boih i the Srure of

Florida.
ARIZONA BOB LLC

I. Nama of the limited Liahility company:

20 {a) )]
Principal niTice address of limited lability coompany: Mailing address of limitzd liability company:
{Nore: MUST BESTREET ADDRESS) (Note: MAY BE FOST QFFICE BON)
298 Maraviya Blvd. 296 Maraviya Bivd.
Nokomis, Florida 34275 Nokomis, Florida 34275
11/02/20214 121000475239
LR Date of fiiling/registration in Florida 4, Document nwinber
3 (a)
Registered Agent und Registered Office shown on thie records of the Floridu Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.
Regisicred Oftice Address  (MUST 8F FLORIDA STREET ADDRESS)
5575 S. Semoran Bivd., Suite 36
Orando H32822 - ~
s - . [ [
- 3
-7 ~a
) -5 &=
(b) R
Enter name of SEA Revistered Agent andior NEWY Repivtered Office addresc “T- N -
Y = —
i "
Robert Sheldon 3 2 ©
NEW Hepisiered Oflice Address: - _. —_
296 Maraviya Blvd. i
. Lo 2]
Nakomis FL 34275

It the limited liadility campany is not arganized uader the laws of the State of Florida, it is hereby confinned that afier

the change or changas are made, the Florida street address of the registered cllice and the businuss oflicy of she regisiered
1o case of a Florida limited liability company, it is hereby confirmed that the change(s)

t}
Fﬁrmsl}\-c vote of the mambers of the limited liability company or as otherwise provided in
r the operating agrearent of the limited liability campany.
Robert Sheldon

Printed a1 typed nacve of signee

r,

agent will be identics
e authorized

Signature of 4 member or tetiorized represeniative of'a rember

hy Geeept the appainiinent as registered agent and agree ig act in this capacity. | further agree ta compiy with the
of @lf staiutes relative 1o the proper and complete performance of my duties, énd | am jomitiar with ond accepi

i itidn agrepgistered agent as provided jor in Chapier 803, £.5 Or, uj]/.rfzr.s document is being filed
Sf-“ terad office address, I hereby confirm ikar the fimiied Tiability compuny fias deen
o

Robert Sheldon

Sigiature of Registered Agent
Division of Corperationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHE I8 (25340

UGNV

AN oY

From; Janas Patty



