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COVER LETTER

TO:  Registration Section
Drivision of Corporations

4840 N.STATE ROAD 7, L1LC
SUBJECT:

Name of Limited Liability Compuny
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and tee(s) are submiited for filing.

Please retumn all correspondence concerning this matter to the following:

Name of Person

Kristine M. Johnson, A,
5
L

FirmyCompany
(-

60uY Stirling Road, #217
Address

Davie, Florida 33314

City/State and Zip Code

Kristine@Kristinedjohnson com

E-mait address: {to be used for fulure annual report notification)

For lurher information concerning this maiter, pleuse call:

Kristine M. Johnson 954 J48-0321
at{ )
Name of Person Area Code & Dayvtiine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Sureet. Suite 80

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w 525 Filing Fee 21 833 Filing Fee & Centified Copy

INHSI¥ (2/14)




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

Pursueni to the provisions of sections 6030114 or 6030116, Floridu States. the undersigned limited Lability compuany
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

3
N . S 4840 M. STATE ROUAD 7, LLC
1. Name of the Limited liability company: i

13620 Grittin Road, 7106 143624 Grrhin Road, #106
2. @) {b}

Principal ottice address ol funiied liability company:
(Note: MUST BE STREET ADDRIESS:

Cooper City, Florida 33328

Mailing wldress ot limited liability company:
{(Note: MAY BE POST OFFICE BOX}

Cooper City. Florida 33328

(06/27/2022

L22000288366
3. Date of filing/registration in Florida 4, Document number
- Kristine M. Johnson, PLA.
3. (a)
Registered Agent and Registered Otlice shown on the records of the Florida Deps. of State:
10620 Griffin Road. £106
Registered Oftice Address
., 3
— ~D
Cooper i — 25 E
eoper Ci 3332 5
per 1n FL TEom v i
e o ——
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Pater name of NEW Registered Agent andfor NEW Registered Office addiress: o 9 PG
e = O
Coishne M 3 T
N
rishne danson, P A “E o
NEW Registered Office Address: e

6099 Stiching Road. #217

Davie 33314

If the limited liability company is not organized under the laws of the State of Florida, it is herchy confirmed that after the
change or changes are made, 1he Florida street address of the registered office and the business office of the registered
agent will be idgptical. Or, ig the cage of a Florida limited liability company. it is hereby confirmed that the changets)
was/were authfinized by ap-#Afinngdve vote of the members of the himited liability company or as otherwise provided in

i organgl gf't operating-ugreement of the limited Hability company.

Kristing M. Johnson. Esq.

Signaturd ot a rmeef ar authdetzed remeentative of 2 member Printed vr typed nnme of signee
[ hereby accept the appoiniment as registered agenr and agree Lo act i LS capacity. ! firther agree to con
provisions of all staiutes relative 1o the proper and complele performance of my duties, and [ am familiar with and aceept
the abligaiions of osition as rggistered ayent as provided for in Chapter 603, F.5. Or, i this document is being filed

1o nu;rt}_v reflecgarTiiangg ,fﬂ voisiered office address, Théreby confirm that the timited tiohility company has biéen
notified in wee A1 :

/ ng/q/)h./

Signature nt'chistcrcd}gﬁﬁt

zIJf_v with the

Division of Corperationse P.O. Box 6327e Tallahassee, F1. 32314



