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NATIONAL SERVICE INFORMATION, INC.

wiwwliasii.net

September 27. 2022

To Whom I May Concern:

Please file the enclosed Document and return a date stamped copy o my attention.

Should you have any questions, please do not hesitate 1o contact wme. The number [ can be
reached at1s 1-800-233-0337 ext. 2502

Sincerely.

3l Whiie

Corporate Services Departiment
National Service Informaiton, Inc
143 Baker St

Marion, Ohio 43302

lilleansii.net

POY Bovw 6293 143 BAKER STREET Mariox, Qo S3301-62093 (2001 235-0337 Fax (8007 332-1256

3200 NORTH MERIDIAN SUITE 317 Inprasarolls, Ispianas 162041724

AFHTIATL = NATONAL REGISTERED ACENTs, In,



COVER LETTER

TO:  Registration Section
. Division of Corporations

876 BLANDING LLC
SUBJECT:

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

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

JILL WHITE
Name of Person
NS
Firm/Company
|45 BAKER ST
Address

MARION OHIQ 43302

City/State and Zip Code

ILL@NSUL.NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

HLL WHITE 740 387-6806
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
& $25 Filing Fee QO $55 Filing Fee & Centified Copy

INHS 18 (2/14)

FLOISN . 11272019 Wotters Khuwer Onling



LIMITED LIABILITY COMPANY
submiis the

Pursuant to the provisiony of sections 603.0414 or 605.0116. Florida Statutes, the undersi
sollowing statement in order 1o change its registered f
Floridu,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

51 ghed limited liabilin: company
fice or registered agent, or both, in the State of
. . . 876 BLANDING LLC
Lo Name ot the timited liability company: o
2. (a) (b)
Principal mifice uddress of limited liability company: Mailing uddress ol limited liability company:
1Mot MUST BF STREET ADDRESS) (Note: MAY BE POST OFEICE BON}
03/08/2022 1.22000096343
i Date of filing/registration in Florida 4. Document number
5 () ANSBACHER & SCHNEIDER, P.A.
So{a) - . o o N
Registered Agent and Registered Ofice shown va the records of the Fluridy Dept. of State:
—_— o B
Rugistered Orfive Aulress  (MUST HE FLURIDA STREET ADDRESS) A =
. Byt 1 . . B R =) g
3130 BELFORT ROAD, BUILDING 100 r o} v
- R R
- .00 =
JIACKSONVILLE, 30256 e R
Fi e e
ST g 71
NRAL Services, e, EE '.";'a,}
(by ) T
Farer name o NEW Hepivtered Agent andior NEW Iepistered Olliee adil ress . "'" E'.ﬂ
L
!
NEMW Repistered Office Address:

1200 South Pine [sland Road

lantation

. _ W

' the limited labilily company is not organized under the laws of the State of Florida, it s here
the change or changes are nade, the Florida sireet address of the regisiered ofTice and the
agent will be identical, Or, in the case of a Florida lintited liability company, it is here
wasfwere authorized by an affirmaiive vote of the members of the limited liabilisy
; T oforgagivatign or the operating agreement of the limited labitily

u\ a memher o,

by conlirmed that after
business office of the registercd
by contirmed that the change(s)
company or as otherwise provided in
company,

) ™ [9.,!, Guazo

rinked or typed nime ol signee

_§IE1111|11|'C

il Jupregenkaunve of 0 member
[ hereby aceept the apfnindaoie as registered agent und agree (o act in this capacity. 1 furiher agree ta com
P ie . <~ ! - g {)
provisiois of all siatures relative 1o the pr:?ner uhd complele performance g !
the obligations of my position as vegistered agemt as provided jor in Cl
(o merely reflect’a change in the registered o
notifted i writing of this ¢

Iy with the
of miy duties, and [ am Jamiliar wit
¢ _ wapter 613, F.S (Or,
| ffice uddress, 1 hereby cunﬁ;m that the lim
hange.
b NRAT Services, lm&/?
¥

and accept
L LLLLE S5t Syprptn
Stpniture of Regislered Agent —=—7 3 &L 7 “7

.{ this docenent is being filsd
itea I

Bivision of Corpurationse 1.0, Box 6327+ Tulluhassee, FL 32314
INHSTE (2714

$ oeen

ability compeny has be
FILING FELE: $25.00

TOMIN 1 10y Watln mbuuwer Online



