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TO: Registration Section
Division of Corpomtions

TALK IT THRU, PLLC

Name of Limited Lizbility Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee{s) are submitted for filing.
Please return all cormespondence concerning this naiter to the following:

SARAH CRAFT

Name of Person

TALK IT THRU, PLLC

Firm/Company
19046 BRUCE B DOWN BLYD #409
Address

TAMPA, FL 33647

City/State z0d Zip Cods
talkitthrufi@gmail.com
E-mail address: {o be used for fture anmuzl report noalication)

For further information copceming this matter, please call:

Craig Sheets u(m )32-6366. Ext2
Nems of Person Area Code & Daytime Telephone Number
Mailipg Addresy; Stregt Addren;
Registration Section Registration Section
Division of Corporations Division of Corporstions
P.O. Box 6327 The Centre of Tallahagsee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed Is a eheck for the follewing smonnt:
hﬂﬂ-’i.lingl’ee O $55 Filing Fee & Certifiad Copy
INHSI18 (2114)



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

Pursuani to the provivions of sections 605.0114 maud.mmmw imited lighility company
.ru&mbthc}bﬂmugmrzugminordcr o\mg? ity registered office or registered agent, or both, in the Staze of Florida.

TALKIT THRU, PLLC

I. Name of the limited liability company:
2 (a) )
Principal offioo address of Hmitod Eability company: Mailing address of Tmited lishiltity company:
(Weve: MIST BB STRERT AQDRESS) Qove: MAY BE POIT OFFICE QY

19044 BRUCE B DOWN BLVD #4409 19046 BRUCE B DOWN BLYD #40%

TAMPA, FL 13647 TAMPA, FL 13647

0042002 122000160265
L Date of filing/registration in Florida 4, Documeat cumber

SARAH CRAFT

5 (a)

Reginterod Agont and Registered Offics thowss ar the secords of the Florida Dept. of Stats:

!
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Registerod Office Address  (MLYT BB FLORIDA STRART ARDRELS)
20130 HERITAGE POINT DRIVE
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® Craig Shocts
Enter name of NEW Rogistored Ages) sndior NEW Regisisted Office sddress
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GE 1KY S-nr 226l

NEW Registered Offics Address:
9300 Conroy Windermere Roed #1503

Windermere , L7

If the limited lishility is not organized under the laws of the Sixte of Florida, it is confirmed that after the
<hange or aro Florida stroet addross of the office and the business of the registered
agent will be Ox, in the case of & Flarida lmited myhhh&ymﬁmmm%y
was/were suthorized by an affirmative vate of the members of the limited iishility company or s otherwise i
the erticles of organization o opereting egreement of the Limited liability compeny.

SARAM CRAFT

manm“nlm

Divizion of Corporstionse PO, Box 6327« Tailahzses, FL. 32314
FILING FEE: 325.00

INHS 18 (1/i4)
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