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COVER LETTER

TO:  Registration Section
Division of Corporations

4026 INVERRARY DRIVE, LLC
SUBJECT:

Namwe of Limited Liability Company
Dear Sir or Madam:
The enclozed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Blease return all correspondence concerning this maiter to the following:

Name of Person

>
Firm/Company (}/

Krsting M. Johinson, 17 A,

6099 Stirling Road, #217

Address

Davie. Florida 33314

City/State and Zip Code

Kristinef@ KristineAjohnson.com

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

For further information concerning this matter, please call:

Kristine M. Johnsom 954 448-0321
al{ )
Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division uf Corporations
P.O. Box 6327 The Centre of Tatlahassee
Talahassce. FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@l S23 Filing Fee Ui $35 Fiting Fee & Certified Copy

INHS IS (2/14)
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STATEMENT OF CHANGE. OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 605.0114 or 60504 16, Florida Staes, the wdersigned limited Tabilite company
sthinits the folloseing statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

- o . 4026 INVERRARY DRIVE. LLC
1. Name of the linited liability company:

2 ) 10620 Gritfin Road. #106 10620 GritTin Road, #uo
2. (a
Principal office address of lunited liability company: Mailing address of limited lability company:
(Nute: MUST RESTREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
Cooper Citv, Flonda 33328 Cooper City. Florida 3332%
L
06/25/2022 £22000239837 3
3. Dake of Almgfregistration in Florida 4, Document number
Kristine M. Johnson, P.A.
5. (a)
Registered Agent and Registered Ottice shown on the recards ot the Flonda Dept of Sune:
10620 Giriffin Road, #£106
Registered Oftice Address  (IUNT BE FLORIDA STREET ADDRESS)
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NEW Registered (HTice Address:
6099 Surling Road, #2117

avie 33314
¢ FL

If the limited liability company is not organized under the laws of the Siaie of Florida. it is hereby confirmed that after the
change or chunges are made. the Florida street address of'the registered office und the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were guthetized by an affipmative vote of the members of the limited liability company or as atherwise provided in
the articl Lz.%unizulion(;r he operating agreement of the himited liability company.

Kristine M. Johnson. Esq.
Signgrare of o pémber 'Mcd repiescntative of a meniber Printed or tvped name of signec

Pherebe aCoepr the appoiniment as registered agent and agree to act in this capacity. | further agree to f:omi;{v with the
provisions of all statuies relative to the proper and completc performance of my duties, and [ am fumiliar with and accept
the ebligations of my posidion uy registered ugent as provided for in Chagier 615, F.S. Or, if this document is being filed
to merele refloct a chaube in the regisieytM rﬂgﬁ(‘t' address, hérehy confirm that the limited Tiability company has been

notified i writing gf This chan B ’ ’ ’ ’

Signature of Regisjred Agerl

Diviion ¢f Corporationse P.(). Box 6327 Tallahassee, FI, 32314
FILING FEE: $25.00

TRILIC 1O ¢ 23FY |,



