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COVER LETTER

TO:  Registration Scction
Division of Corporations

| 1th Hour Professional Process Servers LLC

SUBJECT:

Nume ot Linited Liability Company
Dear Sir or Madam;
The cnclosed Registered Agent/Registered Office Change and fee(sh are submitied tor fiking.

Please return all correspondence concerning this matter to the lfoltowing:

Kristen Adams

Name of Person

| 1th Hour Professional Process Servers

Firm/Compuany

411 Walnut St #130

Address

Green Cove Springs, FL 32043

Citv/Srate and Zip Code

I Hhhourexpressi@gmail.com

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

For further information concerming this matter, please cail:

Kristen Adams Vi RUT-3000
al | )]
Nume of Persen Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corpeorations
I*O. Box 6327 The Centre of Tallahussee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahissee. F1. 32303

Enclosed is a check for the following amount:

ﬂ<25 Filing Fec CKRal3 O $55 Filing Fee & Ceriificd Copy



.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030016, Florida Stannes, the undersigned limired Labilite company
suhmits the following statement in order to change iis registered office or regisiered agent, or both, in the State of Florida.

L. . I 1th Hour Professtonal Process Servers LEC
[, Name of the limited lability company:

35326 Sheldrake Drive
2

A3 Walnut 51120
(b

Principal office address of limited hability conpany Manling address of limited [ability company:
{Note: MUST BESTREET ADDRESYS) fiNore: MAY BE POST OFFICE BOX)
Jacksonville, FL 32223 Green Cove Springs, FI 32033

U3/17/2022

L22000133840
3. Date of filing/registration in Florida 4. Document number
s (a John Johnson
Registered Agent and Registered Oflce shown an the records ef' the Flonda Dept. ol State

411 Walnut $1 130

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Grreen Cove Springs

32043
CFL
o ~
N - _ ot }
Kristen Adums T ~3
(b) -
Enter name of NEW Registered Agent and’or NEW Repistered (flice addiress “z l"—‘":>
. lap
[ |
. -—
. =
NEW Rewistered Office Address: e =
3526 Sheldrake Dr oo =
™
Jacksonville Fl 32222

[f the limited liability company is not organized under the laws of the State of Florida, it 15 hereby confirmued that atter the
chunge or changes are made. the Florida sircet address of the registered etfice and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited hability company, it 15 hereby confirmed that the changels)
was/werk anthorjzed by an alfirmative vote ol the members of the limited liubility company or as otherwise provided in
the értijlcs of drganization ordie opdtating agreement of the limited Liability company.

b3

Krisien Adams
, y ,um,d\r
Sigmpture of 2 member or authorized representative of a4 member

Printed ar tvped name ef signee
Fhereby aceept the appointment as registered agent and agree (o act in this capacite. 1 further agree 1o .:'run{){ vawith the
provisiony of all stares relative to the praper and complete performance of my duties, and /_z.rm_ﬁmu{'mr with and accept
the ohliggiions of my position as regisiored agent as provided for in Chapter 603, .80 Or, i this document is heing filed
to merely reflect a change in the regiytered q;,:f!c'(' address, I héreby confirm that the limited liahilin: compamy has been
neriNed )

mﬁ!ﬁr:hm e,
; A / M_‘_

Signaure of Registered Apent

N

Division of Corporationse P.(), Box 6327e Tallahassee, FL 32314



