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

Pursuant o the provisions of sections 605.0114 or 6050116, Florida States. the undersigned limited liability company
submits the following statentent in arder 1o change its registered office or registered agent, ar hoth, in the Stare of Florida,

1. Name of the limited habtlity company:

Lthridge Home Consultant 1.1.C
2. (a) 2535 boyd rd

(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
Perry Florida (US)32347

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

F1/21/2022 12:00:00 AM

fad

1.22000496701
Date of filing/registration in Florida

@) LEGALINC CORPORATE SERVICES INC.
«

Lh

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
476 Riverside Ave,

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Facksonville

r~—o
12721412 - =
o Sinins [
FL ) s .
- i il
. . ’ (e} —_ -
Curporate Creations Network Inc. - ) L
(b) fos) |
Enter name of NEW Repistered Agent and/or NEW Registered Office address -_: ) -
- T -
= .
801 US Highway | ™
NEW Registered Office Address: -
N

North Palm Beach

3
gy 208

If the limited lLability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr 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 liability company, it is hereby confinned that the change(s)
wasfwere authorized by-ag affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization dr the operating agreement of the limited Liability company.

/

DunieHe W. Gossman, Special Manager
rized representative of a member

Signature of a membdy Or'au

Printed or typed name of signee
[ herehy uccept the appoimment as registered agent and agree to act in this capacitv, | further

provisions of all stetutes reluative ro the prop

the oblipations of my position as .r'eg1'.&‘1(311*:?r

1o merely reflect g ' ]
aotified invoritis

agree 10 cr)m;){t' with the
er and complete performiance of my duties, and fam ﬁmrih‘ar with and accepr
agent as provided for in Chapier 603, IF.5. Or, if this document is being filed
e ;n the registered qb‘:c'e ackdress, 1 hérehy confirm that the Fmited Tiability company has béen
y change.

Danielle Gossman, Special Secretary
Signature of Registerethgent

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS IR (2/14)



