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COVER LETTER

TO:  Registration Scction
Diviston of Comorations

-y

Nhelle 11.C
SUBJECT:

Name of Limited Liability Company
Bear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concernag this matier 1o the following:

Ielsey Oazaway

Namge of Person

Khelle 1LI.C

Firm/Company

22537 Lincoln Scendero Tral

Address

Jacksomville, FI.32218

Cinv/State and Zip Code

koazd 106 sl .com

E-mal address: (to be used for future annual report noufication)

For further informanion concerning this matter, pleasc call:

Kelsey Garaway O ROX-3247
at( )
Name of Person Aren Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
W 525 Filing Fee T $53 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursiant 1o the provisions of secrions 603.01 14 or 603.0110. Florida Stanes. the undvrsigned limited liabiliny company
submits the jollowing siatement i order o change its registered office or registered agent, orboth, in the State of Florida,

. . C Khelle [LLLC
Name of the mited habilits company:

2257 Lincoln Sendero 1rail
2.

(b) 2257 Lancoln Sendero Trail
Principal othee address of Timited liability comprm

(Note: MUST BESTREET - DNRENS)
Jacksonville, 11T, 32218

Mailing address of hmited liabiliy company:
(Note: MAY BE POST OFFICE BON)
Tacksonville, 1L 32218

A 102023

fad

22000393807

Date of filing/registration m Flonda

Document number
a) UNITED STATES CORPORATION AGENTS, INC

Registered Agent wnd Registerad Office shovwn on the records ot the Floride Depl. of State
3373 South Sermoran Blvd

Registered Oitice Address

(MUNT BE FLORIDA STREET ADDRESS)

Suite 36
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Kelsey Gavaway = =t
(b) =
1inter nae of NEW Registered Avent and/or NEVW Revistered Office address o) . ‘_ ;:;_
£ 5E
2237 Lincoln Scidero ' ral _ '
NEW Registerad Oifve Address:

Tacksonville

If the limited liability company is not organized under the laws ot the State of Florida, it s hereby confirmed that after the
change or changes

are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or. in the case of a Florida limited liabiliy company. it is hereby confirmed that the change(s)
was/were authorized by an affs

fmative vole of the members of the limited habilitv company or as otherwise provided
the anicles c;/l\_o/rgmimnon r the operating agreement of the limited liabiliy company.
Signafurdof a :lj

dmiNas/or authorized representative of i membe

Kelsev Gazaway

Printed or twped name of signee

\\

1 herehy accepiihie appoinument as regisiered agent and agree (o act m this capactiy wree to comply witl the
provisions of all stanaes relative 1o the proper ane complete performance of mv dutic 1

the obligations of my posttion as regisiered agent as provided for in Chaptér 603, 1.5 Or.

v, and { am familicr with and aceept
) i this docuneni s heing filed
10 merche vetleer a Change in the registered office address. 1 herehy conjirm that the limited liability company has been
nr)r.f(h’clﬂ/i‘\\i'r.;:{;‘f\f thix change, h ’ ' ' ’
[ 1 3

Slg:lﬁ\brf?]'nl'l{)/gk‘[um] Agy

A further (r}

‘/ Division of Corporationse P.O. Box 6327e Tallahassee, FIL. 32314
FILING FEE: §25.00
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