Page 113

Division of Comporstions

6/5/2023 10:31:45 COT .
6223, 15T PM

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and bottom of all pages of the document.

{(((H23000201009 3))

A AT

FH230002010093A8C
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheel.

1013
bivision of Corporations
Fax Number (85016176383
From:
Account Name ¢ INCFILE.COM LLC
Account Number : 120220000070
{8881462-3453

Phone

Fax Number {877)819-2613

**Enter the email address for this business entity to be used for future
annual report maiiings. Enter only one emai: address please.**

EFILE1234@INCFILE.COM

Email Address:

LLC REGISTERED AGENT CHANGE =
VICTORIAS NOTARY SERVICE LLC B

i o
l a ]Ccnific:uc of Status “ 0 | <o
: . |Ccniﬂcd Copy ! 0 ] JREA
o _ -' [Pugu Count ” 03 J no
ll':'stim:ned Charge ][ $25.00 | . -

I

Hegooz 9- NP
XN3IW3T "L

Electronic Filing Mcnu Corporate Filimg Menu

171

hitpseetile sunbiz.orgfwnprsielifeonreve



6/5/2023 10:3148 COT Paga: 23

(((H23000201009 3)))
COVER LETTER

TO:  Registration Section
Division of Corporations

VICTORIAS NOTARY SERVICE LLC
SUBJECT:

Name of Lanited Liability Company
Dcar Sir or Madam:
The enclosed Registered AgenyRegistered Orfice Change and Tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 4220

Address

HOUSTON TX 77004

Cuy/Staie and Zip Code

EFILE1234@INCRILE.COM

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

For further information conceming this matter. pieasc call;

LOVETTE DOBSON 8881623453
aL )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee 0 S35 Filing Fee & Centified Copy
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i the Towited Tabihiny company os ot organized ondar the Jaws of the State of Flovida, it is hereby confinmed that afiee the
gisterad

change orchanges are made, the Florida street address o the registered office and the business olfice ol the we
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