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1883 W, Roval Hunte Dr Ste. 200
Cedar Ciy, Utah 84720

Phone 435-386-9366

Fax 435-386-9491

LAWYERS

ALIMITED LIABILITY PARTNERSHIP

Florida Secretary of State
2415 N Monroe Street. Suite 810
Tallahassee, Florida 32303

RE: Change of Registered Agent

Florida Secretary of State

Emma Smith. Compliance Specialist
cimmir snuth 2 Kkoslawaers com

Eftective immediately, please file the change of Registered Agent and Registered Ottice for
Teague & Teague LLC (1.22000312642) Attached is a check in the amount of $25 tor any filing

tees required.

Notice of the change has been approved by the entity.

It vou find the enclosed document acceptable, please note vour acknowledgment of receipt on the

copy and return it to my oftice with the enclosed return envelope as noted above.

Thank you tor your anticipated attention to this matter.

Very truly yours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Emma Smith
Compliance Specialist

Enclosures

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offracin Califtmenia Litabkl Arizamas |Aaskha
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COVER LETTER

TO:  Rcgistration Section
Division of Corporations

Teague & Teague LLC
SUBJECT:

Namc of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matler to the following:

Emma Smith

Name of Person

KKOS Lawvers

Firm/Company

1883 W Rowval Hunte Dr. 5ie200A

Address

Cedar Cirv, Utah 84720

Citv/State and Zip Code

emma.smith@@kkoslawyers.com

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Emma Smith 433
at (

3869366 ext 2020
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Area Code & Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

® $25 Filing Fee 4 $55 Filing Fee & Certified Copy

INHISIS (27143
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 603.01 16, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change ity regisicred office or registered agent. or both, in the State of Flovida.

- - Teague & Teague LLC
1. Name of the limited liability company: s &

2 (a) {b)
Principal offive address of limited Lability company: Matling address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
12574 Flagler Center Boulevard Ste 10] 12574 Flagler Center Boulevard Ste [0
Jacksonville, Flonida 32238 Jacksonville. Florida 32233

(7/132022 L2200031642
3. Datc of filing/registration in Florida 4. Document number
3@

Registered Agent and Registered Otfice shown on the records of the Flonida Dept. of Siate:

Zenbusiness Ing,

Registered Ottice Address (MUST BEE FLORIDA STREITT ADDRENS)

336 E. College Ave. Ste 301

Tallahassee FL 32301

SR LIRIENL

{b)
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Enter name ol NEW Registered Agent and/ur XEW Registered Office address:

€Hd L-4d3522

Wity

Registered Agem Solutions, Ine

.
.
?

I'l

NEW Registered Office Address:

155 Office Plaza Drive Ste A

Tallahassee FL 32301

If the Timited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that afier the
change or changes arc madc. the Flonda strect address of the registered office and the business olfice of the registered
agent will be identical. Or. in the casc of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

thr_u'ck‘é %i;grganimtion or the operating agreement of the limited fiability company.
=== % MR CHERILYN SMITH. MGR.

Signature of & member or authorized representative ol a member Printed or typed name of signee

I herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to c'nm{ﬂy with the
provisions of all stanites relative 1o the proper and complete performance of my dutics, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 003, IS, O, if this document is being filed
to merely reflect’a chapge in the regisiered office address. I hereby confirm that the limited Tiability company has béen
notified’in writing of this change. '
) ) (aﬂtadv\. UJ-‘-DQ";"

Signature of Registered Agent Jaclvn Wright, Asst. Sceretany

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIR (2714)



