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COVER LETTER

TO:  Registration Section
Division of Corporations

Travis Boone & Company. PLLC

SUBJECT:

Name of Limited Liabitity Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

Travis C. Boone

Name of Person

Travis Boone & Company, PLLC

Firm/Company

721 NMoore Avenue

Addrcss

I.ehigh Acres, F1. 33972

City/State and Zip Code

iravisandeo@vahou.com

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

For further information concerning this matter, please call:

Travis C. Boone 21

*h

at (

7139568
)

Namec of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
U $25 Filing Fee

INHSIS (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

@ 355 Filing Fee & Certified Copy



oy )
S’l‘e\'i‘l-fl\‘lliN'l‘ OF CHANGE OF RF.(‘.IS’['.E RED O!"I~‘ICIC OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections G301 14 or 63,0110, Florida Staiuies. the undersigned lned liahilite compeiny
submits the jotlowing staremont 01 order o change its regisicred office or registered agent. or botl in the Stare of Florida.

Travis Boone & Company, P1LEC
I Name of the fimited habihiev company:

721 Moore Avenue 721 Moore Avenne
2. 4a) {b)
Principal oflice addiess of Timuted lability compuny: Mailing address ot limited Habihity compamy:
I Nwpe: MUEST BESTREET ADDREYSY (Note: MAVBE PONT QR FICE BON)
eliigh Acres, 17133072 [.chigh Acres, UL 33972
April 19,2022 122000 18627R
RN Date of tiling/registration in Flonda 4. Document number

Hegistered Agenland Kegisterad Office shown on the secords ol the Flotida Dept ol Stale
Cheyenne Maoseley, Lintted States Corporation Agcntls. inc.

Registered Otfice Address (MUST BE FLORIA STREET ADDRENS)
35375 South Semoran Bonlevard, Suite 36

Odando 822 -

Tranvvis L Boene
(k) - Dl

Enier e of NEW Registered Avent andfor NEW Registered Office address

Travrs C. Boone

NEW Regwsiered Otfice Address: . B
721 Moore Avenuge

339072

L

Fehigh Acres

If the Jimited abilite company is not organized under the faws of the State of Flonda, it is hereby confirmed that atter the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identicat, Or. in the case of a Florida limited labilitv company. it is hereby confirmed that the change(s)
wasiwere authgflzed by anpeMirmagwe vote of the members of the imited hability company or as othenwise provided in
the anticles of 'opgrating agreement of the hmited hability company.

Travis . Boone, Founder and Director

Printed o1 tvped name of signee

i hereby aceept the appoiniment as registercd agent and agree w act b this capacine. 1 purthier agree to comply with the
provisions of il stanies relative o e proper aind complete performance of my duties, and 1 am familiar witn and aceepr
the obligciion® of my position as regisiered agent as provided for i Chaprer 603, 1.5 Or. if this document is heing filed
10 mereh retlfer a chéamagMyihe refistered office address. Théreby confirm that the limited liabilit: compaiy hiay béen

notified i wining of phi. B ’ ’ '

Hhﬁilll}o Mheaistored Agglt [

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



