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COVER LETTER

TO:  Registration Section
Division of Corporations

ELEVENTWENTYSIX.LLC
SUBIJECT:

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

Please return all correspondence concerning this matter 1o the following:

Donakd W Mayv Jr

Name of Person

ELEVENTWENTYSIXLC

Firm/Company

605 PINCKNEY DR

Address

APOLLO BEACH, ¥L 33572

City/State and Zip Code

eleventwentysixhomef@gmail.com

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

For further information concerning this matter. please call:

Donald W May Jr g3 Q18-1126
at ( )
Nuame of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroc Strect. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
O $23 Filing Fee w355 Filing Fee & Cenified Copy

INHSTS (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order to chunge its regisicred office or registered agent. or both, in the State of Florida.

ELEVENTWENTYSIXLLC

1. Name of the himited liability company:

2. (a) (b)
Principal oflice address of imited liability company: Mailing address of limited liability company:
(Nute: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX})
605 Pinckney Dr 605 Pinckney Dr
Apullo Beach. FL 33572 Apollo Beach, F1. 33372
November 29th, 2021 L210N0504564
3. Date of filing/registration in Florda 4 Document number
5. (a)
Registered Agent and Registered Oilice shown on the records of the Florida Dept. of Stawe:
Frica D. Ateld
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
~a
605 Pinckney Dr sl =
T e
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Apollo Beach KL 33572 o ] !
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(h) Do omo M
n =
Enter name of NEW Repgistered Agent and/or NEW Registered Office address: i, - D
W5
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Erica [), May

NEW Registered Ofice Address:

Sanc as above

L

[ the Timited liability company is not organized under the luws of the State of Florida. it is hereby contirmed that atter the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

cles of erganization Z the operating agreement of the [imited liability company,

Donald W May ir

Printed or tvped name of signee

Signature of 1 member or qudirized represemative of'a member
1 herchv accepr the apppimment as registered agent and agree to act in this capacity. | further agree to c,'um{)l'y with the
provisions of all stanads refative to the proper and compleie performance of my duties. and 1 am familiar with and accepy
the oblivations of my position s registered agent ux provided for in Chapier 6003, F.S. Or, if this document is being filed
to merely reflect a Change iy the registered uﬁice acddress, I hereby c'mgﬁ{"m that the limited tiubility company has been
na{'ﬁ;*ci inriting of this chakee.

Vg a > L. ‘Wla,m&,

Signature of Registered Agent

Division of Corporationse P.0. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00

INHS 18 2/1-1)



