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COVER LETTER

TO:  Reuistration Section
Division of Corporations

SUBJECT: PHILIDA REALTY. LLC

Name of Limited Liabilits Company
Drear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and teedsy are submitted for filing,

Please return all correspondence concerning this master 10 the tollowing:

Kristina J. Wenbery, Esquire

Name of Person

Sermons Law, PLLC

Firnmn/Cuompany

1844 Adantic Boulevard

[y

Address

Jacksonville. Florida 32207

Cirv State and Zip Code

Serviceisermonsfirm.com
E-mail address: (to be used for future annuat report notification)

For further information concerning this matter. please call:

758-7207

Kristina J. Wenberg, Esquire ar 202 )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FL 323023

Enclosed is a check for the following amount:
@ 523 Fihing Fee 553 Filing Fee & Cerutied Copy

INHSIR {2 )




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

Pursuant 1o the provisions of secrions 6030114 or 6030116, Florvida Staintes. the wdersigned Ginuted Tabilio: company
submits the follovwing statement w order o change its registered office or registered ageni. or both, in the State of Florida.

I Name of the limited liability company: PHIEIDA REALTY. 1.1.C

2ty PHILIDA REAUTY.LLC (k) PHILIDA REALTY.LLC
Princepal ottice wblress of limited liability company: Manling address ot limited liabiliy company:
(Nute: MUNT BESTRELT ADDRESK) (Note: MAV BE POST OFFICE BON:
GOOE Argy le Forest Boulevard. Suite 21 6N0 T Argvle Forest Boulevard. Suite 21, Box 103
Jacksonville. Florida 32244 Jacksonvitle, Flordu 32244
August 22,2022 L22000268320
3. Date of tling registrabion in Flonda 4. Duocument number
S (ay Kristing ). Wenberg, Esquire, Law Oftices of RobertJ. Perry, Jr, PELC - 8
o = - - 4
Registered Agent and Registered Offee shown an the records et the Florida Dept. of State: - ; ,
Kristina J. Wenberg, Esquire. Law Qftices of Robert ). Perrv, Je, PLLC T -
Rewistered Uthee Addres~ (MUST BE FLORIDA STREET ADDRESS)
12627 San Jose Bovlevard, Suite 103
Jacksonville CFLL 32223 .

{by Kristina [ Wenbery, Lsquire, Sermons Law, PLLC

Enter name o NEW Registered Agent andror NEW Registered Ottice address:

Koristina J. Wenberg, Esguire, Sermons Law, PLLC

NEW Registered Otfice Address:

P844 Atiantic Boulevard

Jacksonville R 32207

[ the Timited hahility company is nol organized under the Iaws o the State of Florida, it is hereby confirnwed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identicil. Or.inthe case ot a Florida limited lability company, it is hereby contirmed that the change(s)
wasAwere authorized by an attirmative vote of the members of the limited hiability company or as otherwise provided i
the at‘ticlc?fnrg:miz;uion ar the operaiing agreemeni of the Himited liability company.

S l:T_/(-( ’\_’_ // ) J)/e(ﬂﬂ Runettia U, Guess

Stgnatiiee of a member ar authorized rcprcf(m:nivc o' member Printed or typed name of signee

P herehy aceept the appointorent s regisiered agent and agree o act in this capacine, I firther agree o comply wids the
provisions of afl statures relarive o the proper and congilete performance of iy duties, and am Famdliir with and aceepe
the obligations of my pasition as registered agent as provided for in Chaprer 805 F S0 Or i this document is heing filed
ter merelv veflect a chanee 0 the vegistered uff‘fn‘ aeledress, [ herehy contivm thai the mited Lahiline conpany has bovn
noificd ieoweiting of this change. - ) ' ’ ’

Slj'ﬁ:’urc of Registerad®Agent

Division of Corporationse P.(). Box 6327e ‘I'allahassce, FL 32314
FILING FEE: $25.00
ENHSIS (2 10




