L_22 oo 099 39¢

[eshie Woaje
PO Gox 2037 “

pocor s MHRASIA

— 200395880642

(City/State/Zip/Phone #)

[]prexup  [Jwar [] maL

(Business Entity Name)

10015/ 22—~ 0L T--103 #4251
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

=
L e
o x
S, :
T s
S 1 i""."'
/"'J'J (=
oS o [T
R v
Mus P
—
LD = B
— =
m *

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2023

LESLIE MOSLEY
PO BOX 3037
BELLE GLADE, FL 33430

SUBJECT: FINGERPRINT EXPERT'S LLC
Ref. Number: L22Q00099395

We have received your document for FINGERPRINT EXPERT'S LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The torm you submitted is for a FLORIDA LIMITED PARTNERSHIP. but your

entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 323A00000929
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- STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
stubmits the julfowing statement in order 10 change its registered office or registered agent, or both, in the State of Florida,

I. Name of the limited liability company: HZ(/&VP”M E){/’oelf—-/— ¢ Lec
2 (w)

(b)
Principal affice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of lumited hiability company:

(Note: MAY BE POST OFFICE BOX)
110 LS /@Aw’y 27 Norik Posox 3537
South Bay , Fe - 33443
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L22 0000 §9395
Dare of filing/registration in Florida o

Document number

Registered Agent and Registered Cttice shown on the records of the Florida Dept. of State:
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I the limited liability company is not organized under the Taws of the State of Florida, 1t is hereby contirmed that atter the
change or changes are made, the Florida street address of the registered office and the business office of the registered

the articley/of organization or the ope

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wusfwere agthorized by an afficmative vote of the members of the limited hability company or as otherwise provided in
rjl/iyl

reement of the limited liability company.

JAShondvia i) [ s
Signature of & member or autherized ¥effesentative of a member e 0

Printed or typed name of signec
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further
provisions of alf statiies relative ro the pro

agree o comil
) ! ner and complete performance of my duties, and Fam ]?mu'h'ur wil
the obligations of my position as registered agent us provided |
1o merely reflecr a change in the regisiered u]i‘

/Sign.u‘ﬁr'c of Registered Agent

{y with the
ided for in Chapter 603, F.5, Or

jability company has béen

and accept
2 :f{his document is being filed
i ice address, [ hereby confirm that the fimited 1i
notifged tnwriting of !/n.m
/

INHS TS (2/14)

Divisien of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



