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COVER LETTER

TO:  Registration Section
Division of Carporations
Law Firm of Chervl A, Ward, PL
SUBJECT:

Namce of Limited Liability Company

Dear Sic or Madam:

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

Please return all correspondence concerning this matter to the following:

Cherv AL Ward

Name o1 Person

Law Firm of Chervl AL Ward., PP

Firm/Company

FA30 Lage Mar Drive

Address

Melbourme, Fiorida 32940

Cuv/State and Zip Code

chervi@ecawlnvotTice com

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

FFor further information concerning this matier. please call:

Chervl AL Ward

at (

321

372-8177
)

Namge of Poreos

Mailing Address:
Registration Section
Division of (orporations
Py Box 6327
Tailahassce, FL 32314

Enclosed is a chieck for the folliowing amount:
L1825 Filing Fee

INHISTS (2400

Ancs Coat & Oayihne Teiephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FI 32303

2 $55 Filing Fee & Cenitied Copy



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

Pursuant i the provisions of sections 603.0114 or 603.0116. Florida Statues. the undersigned limited liability company

submits the follewing statement in order to change i regisiered affice or registered agent. or both, in the State of Florida.

1. Name of the limited hability company:

Faw Firmi of Chervi AL Ward. PL
L3530 Lago Mar Diive
2 {ay

1330 Lago Mar Drive
(h)
Principal oftice address of limited liahility cunspany:

(Note: MUST BE STREET «DDRESY)
Melbourne. Floride 32940

Mailing address of limited liabiliy company:

{¥ote: MAY BE POST QFFICE BOX)
Melbourne, Florida 32940

05/02/2022 1.22000206048
3. Date of filing/registraticn in Florida 4. Document number
Chervl A Wird ~g——
3. (o)
Registered Agent and Registered Office shown on the records of the Florida Dept ol State:
7643 Candlewick Drive
Registered Oftice Address (MUST BE FLORIDASTREET ADDRESS) o
g ) l'- -..l " -
Melhourne 32940 - -~
- }I. - ™~ :l -
L -3 s
Chervi AL Ward - e
(b} ey BT
Fnter nume of NEW Registered Agent andios NEW Hegistered Office address M R
TE =
1330 Lago Mur Drive e &
NEW Repistered Otfice Address:
Mulhourne 32940
-FL -
If the limied linhiline comnany iz ot crganized tndar tie daws of tie State of Florida. it is fereby contirmed that atier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case ol a Florida fimited Liability company. it is hereby confirmed that the change(s)
washvere authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided i
the m‘lluﬁ;l‘ of organizatigror ll%)f)cmting agrecment of the limited liability company.
W

Signature of o mc\lf;?(ﬂr suthorizdl representdive ol s menbar i

7 Printed or typed name of signee
Fhereby aceepithe appoingnient as registered agesi und agree to act in this capacity. | further
provisions of all statutes reiative o the proper end complete performanc
the obligations of my position as regisiered agear as provided for in CF
to ey geflecr a chanae in theregister i z
notj u'}fi

viting of 1hek o,

agree o comple with the
e of my duries, and f am ﬁmrﬁr’ur with und aceepr
apter 603, F.S. Or, if this document is being fifed
wod oFice nddress. {herehy c‘rn;ﬁ{'m the the fimited Tiabiliny company has f:}m
ﬂfﬂ/,l'.
2% 4//
SigmatAr: olepisered Szent /

Division of Corporationse P.O. Box 6327 Tallahassec, FI. 32314
INTISER (3140

FILING FEE: 825.00



