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To:

Division of Corporations
Fax Number : (B58)617-5383
From:

Account Name

: HARVARD BUSINESS SERVICES, INC.
Account Number : I2098@888845
Phone

1 (382)645-7468
Fax Number : (3e2)645-1289

**Enter the email address for this business entity to be used for futvre
gnnual report mailings. Enter only one email address please.v*

Email Address: caddick.steve@gmail.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant 1o the provisions of sections 605.0114 or 605.0116
submits the following statem

. Florida Statutes, the undersigned limited liaility company
ent in order (o change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited iiability company; RESTORE rLe

97 ADALJA AVE 97 ADALIA AVE
2. (3) : (b)
Principal office address of limited Lability company: Mailing address of limited liability company:
Note: MUS, ST ADD (Note: BE QFFICE BOX
TAMPA, FL 33606 TAMPA, FL 32606
124052022 122000511185
3.

Date of filing/registration in Florida
5. (a) UNITED STATES CORPORATION AGENTS, INC.

Document number

Registered Agent and Registersd Ofice shown on the records of the Flarda Dept. of State:

476 RTVERSIDE AVE.
Registered Office Address  (MUST BE FLORIDA STREEY ADDRESS)
~0
c
£
JACKSONVILLE L 32202 r!:l‘_]
— & 7
Registered Agents Inc. o T
(b ETEEE AR
Eqter name of NEW Registered Agant and/or NEW Registered Office agdress: D
CoR
7901 4th Street N, Ste 300 SR
’ P |
NEYW Registered Office Address:

St. Petersburg

FL 33702

If the limited liability company is not organized under the laws of the State of Florida, it is 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lizbility company or as otherwise provided in
the articles oézorgﬁni?f;on or the operating agreement of the limited liability company.

SRR

Steve Caddick
Signature of a membar or authorized representative of a member

1 hereby accept the appointment as registered agent and a ree [q act in this capacity. | fnrther agree to comply with the
provi.n%yns of g’! smm}!,e%o relarive to thég proper afgtd complete performance of m, _dur?és, and [ am famiiiar with and accept
the obligations of m}; position as registered agent as provided for in Chaptér 603, F. S Or, :{ this document is being filed
to merely reflect'a change in the registered office address, [ hereby confirm that the limited liability company has been
nolified n writing af this change.

Printed or typed name of signee

Division of Corporationse P.O. Box §227e Tallahassee, FL 32314
. FILING FEE: 525.00
INHS18 (2/14)
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