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COVER LETTER
TO:  Registration Sectian

Division of Corporations

Shand Hayworth Group LLC
SUB.JECT:

Dear Sir or Madam:

Name of Limited Liabnlity Company

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

Please return all correspondence concerning this matter to the following:

ShelleyHayworth

Name of Person

Shand Havworth Group LLC

Firm/Company

254 Balboa St

Address

Port St Joc/F1. 32456

City/State and Zip Code

shelley haywornh@@goosehead .com

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

W 6243 gl0l

For further information concerning this matter. please call:

Shelley Hayworth

o)
D
N 5
850 462-9091
at { )
Name of Person
Mailing Address:

Arca Code & Daytime Telephone Number
Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

lallahassee. FL. 32314

Registration Section
Diviston of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Centified Copy
INHSI8 (2/14)



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

Name of the limited hability company:

2. (a)

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limited liabilitv company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.
IR

Shand Haywuorth Group LLC

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b}
428 N Cove Bivd

Mailing address of limited liability company:

{Note: MAY BE POST QFFICE BOX)
254BalboaSt
Panama City FL. 32401

Port St Joc, FL 32456
057272022 [.22000246838
3. Date of filing/registration in Florida 4. Document number
(a) Shelley Hayworth
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ({0 /
438 N (e Alvol Airca, Cite, 7€ S
R::gistcrcd Office Address  (MUSY BE FLORIDA STREET ADDRESS) '
438 N Cove Blve
Panama City ., 32400
i . FL ~
—1 =
FASE v .
(b) -]
Enter name of NEW Registered Agent and/or NEW Registered Office address - —:D crlr,._.,_—,-n
3
o) -
Thu
— i —
= T
NEW Registered Office Address: 0 o
oy , . L
11 Harmison Ave Unit A ENRT,
Panama Cit L, 32401
anama City FL
agend wil

If the limited liability company is not orgamized under the laws of the State of Florida, 1t 1s hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
as ¢ rized by an alfi

¢ identical. Or, in the case of a Florida limited ltability company, it is hereby confirmed that the change(s)
tive vote of the members of the limited liability company or as otherwise provided in
~6rg37Z‘1[ th¢’ opgrating agrcemeny of the limited hability company.
e Al : LA'[(-/% .
Signature of a member oralithorizéd representative of a member
I hereby accept the ap

Shellev Hayworth

Prinied or tvped name of signee
e ritment as regisiered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the pr(;{)er and complete performance of my duties, and I am familiar with and accept
the obli fanrﬁ?s of my position as registere a]?‘ent as provided for in Chapter
notified in writing of this change.

ipter 603, F.5. Or. if this document is beir;;g Siled
to merely reflect a change in the registered office address, | hereby confirm that the limited liability company has been
Signaturc of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



