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COVER LETTER

TEO:  Registration Section :
Division of Corporations _ .
TOP TIER LEGAL SEARCH LILLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this imatter to the following:

Becea Levine

Namce of Person

Top Tier Legal Scarch

Firm/Company

20423 State Road 7, Sunte F6-169

Addrcss

Boca Raton. F1. 33498

Citv/State and Zip Code

eric@dtoptiertegal.com

E-mail address: (10 be used for future annual report notification) f o
For further information concerning this matter. please call:
Bueea Levine 6306 347-2250
at ( }
Name of Person Arca Code & Dayitime Telephone Number
Mailing Address:

Registration Sceton
Division of Corporations
.0 Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassec. FLL 32303

Enclosed is a check for the following amount

&) 525 Filing Fee

0 $55 Filing Fee & Certified Copy
INHST8 (2/14)



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 timited liabiline company
submits the following statement in order to change its registered office or registered ageni. or hoth, in the Siate of Floride,
l.

. _ s TOP TIER LEGAL SEARCH LLC
Nuame of the limited habilitv company: "

2 () 20423 State Read 7, Suite FA-169 b) 20423 State Road 7, Suile Fn- 169
JEA 3]
Principal office address of limited liability company: Maitling address of mited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE R(IX)
Boca Raton, FL 33498 Boca Raton, FL 33498

Jan. 18,2022

L.22000034920
Date of filing/registration in Florida

5. (a) FON MCCLUSKEY BUSH ROBISON, PLLC

Document number

Registered Agent und Registered Office shown on the records of the Flodda Dept, of Stane:
3461 SE WILLOUGHBY BLVD

Registered Office Address

(MUST B8 FLORIDA STREET ADDRESS)

r " r-.-..)
i
N 3
STUART L 34004 E Pt L
) ) .
. 3 "
(b) ATLAS SOLOMON, PLLC Wit .
Enter name of NEW Repistered Agent and/or NEMW Regpistered Office address: o ' :
- o
) o it
TRY SW FEDERAL HIGHWAY N
NEW Repistered Office Address:
SUITE 200

STUART

34994
. FL

I the limited liability company 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 street address of the registered oftice and the business ottice of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.

Rebecea Levane
Stenature of a member or antharized representative of a member

Printed or tvped name o signee
{ hereby accepr the appointment as registered agent and agree to act in this capucite. 1 furiher agree 1o comply with the
provisions o< sianutes refgave 1ol
the obligaii g

he proper and compleie performance of my duties. and | am fumiliar with and acceept
ystcred agent as provided for in Chapter 6003, FF.5. Or, if this document is being filce

to mervely stered QZ‘?M'(’ address, I hereby confirnt that the limited Tiabiliny company has becn

solified i

Signature of Registered Agent

Divisiolrof-Cerperdtionse P.O. Box 6327e Tallahassee, FIL, 32314
FILING FEE: $25.00
INHISTS (2/1.1)



