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Division of Corporations

Fax Number : (B50)617-6383
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Account Name : LEGALZOOM.COM TINC.
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annual report mailings. Enter only one email address please, **
Email Address:
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COVER LETTER

TO:  Rewistration Sectioi
Division o) Corporations

258 SOLUTIONS LLC

Name of Limited Liabiliny Company

SURIECT:

Dear Sir or Madan:
The enchosed Registered Ageni/Regisiered Otfice Change and ieeds) are submitted tor ling.

Please return all correspondence conceraing this matter to the follewing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., i1th Fioor

Adddress

Glendale, CA 91203

Citnv/Sate and Zip Code

shawn@258solutions.com

F-mail address: (1o be used for tusure annual repon notibication)

For turther intormation concerning this matter, please calt:

Cheyenne Moseley {800 773-0888 ext 9724
at ]
Naine ot Person Area Code & Daviane Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Section
Uavision of Corporations Divizion of Corporations
Ciiton Building PO Bos 6327
2661 Executive Conter Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount;
O 525 Filing Fee W 855 Filing Fee & Certitied Copy

INTISIR (2-1)

Fram Laura Roanguez
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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwani to e provisions of seetions 893,00 14 ar 030716, Flarida Starutes, the wndersigned limited Habitine company:
suhmits the failowing statement in order ta chemge it vegisiered cffice or registered cgem, wr both, in the Steie of
Florida i ' ’

b Name of the limited fiability company: 258 Solutions LLC

> ¢y 638 HONEYCOMB TAL.

(h) 638 HONEYCOMB TRL.

Pringipal oflice address ot limited liability compuam

Mazling address nf limited fability company: o
| Noe: MUST BFE STREET 4DDRESSS fNvie: MAY BE POST OFFICE BON)
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095

06/07/2022 L22000261221

4

I)ocmncni nmnl.)«;'r
(@) UNITED STATES CORPORATION AGENTS, INC.

Date of filing/regisiration in Florida

Repistered Agent and Regisiered Office shown on the records otthe Flarida Dept o Siate:

476 RIVERSIDE AVE.

Registered O hice Address

(MUST BE FLORIDA STREET ADDRESS)

3

JACKSONVILLE -, 32202 =

. - ()
= 3
(h) Shawn Norris S .. =
Loter pume nof NEW Repivtered Apent andror NEW Repistered Office address ™~ : z =
f ot
-3 ~ rT
638 HONEYCOMB TRL. o E o

G~}

NEW Registersd Qthice Addncss: - : u'}

A =

SAINT AUGUSTINE

|, 32095

If the Hmited Hability company is not organized under the Inws of the State of Florida, it is herehy confirmed that afler
the change or changes are mude, the Florida sireet address of the registered office and the business otfice ol the registered
agent wit! be identical. Or. ip the cuse of'a Florida Hmited liabiliny company, itis hereby confinmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited Lability company or as sherwise provided in

y ".,ﬁpn or the operating agreement ol the limited habibiy company.,

/é—c.- Shawn Norris

ther or sahorized represcrialive of & member

Prinied wr (eped name af <ignec

Fhereby accept the eppoiniment us regisiered agent and agree o et in s capacy. 7 tirther agree (0 comply wih ihy
provisions of all statites relative (o the proger wnd complele performence of my duiles, and Lam jamiliar with and accepy
the obligationy of my povition ax regisiered agent as provided jor in Chaprér 603, F.S.
to merely reflect a change in the registered '
notifled inwriting of sthix change -,

] . O i his document is baing filed
ifice address. D hereby confirm that the limited Habiiicy contpany has bier

— ,’.’/ ,;."//' L=
Signature ol Regisiered Agent #

Division of Corparntionse .. Box 6327 Tallahasace, FL 32314

FILING FEE: $25.00
WNHSIS (2045



