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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Hallowell 401(k} Assurance, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and rees) are submitied for filing,

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

Todd Hallowell

Name of Person

Hallowell 401{k) Assurance, LLC

Firm/Company

PO BOX 683007

Address

Franklin, TN 37068

Citv/state and Zip Code

thallowell@4 0 1kauvditor.com

I=-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

Todd Hallowell 21 (850 ) 766-6791
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciition Building IO, Box 6327
2661 Lxecutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
’S/S?_S Filing Fee O $35 Filing Fee & Certified Copy

INTISTR (2/14)



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

Pursuant o the provisions af sections 6030114 or 6030116, Florida Statwes, the wndersigned limited liahifine compuny
submits the following statement in order 1o chanee its regisiered office or regisiered agem, or both, in the Stare of

Hallowell 401({k) Assurance, LLC
P
(b O BOX 683007

Mailing address of limited liability company:
{Nore: VAV BE POST QFFICE BON)

Florida.
Name of the lintited liability company:

2 (a) 7901 4th St N
Principal oftice address o limited Habibity compuny:
(Note: MUST BESTREET ADDRESS)
STE 300 Franklin. TN 37068
St. Petersburg, FL 33702
01/06/2023 L23000015723
3. Date of filing/registration in Florida 4. Document number
5 (@) Hallowell, Todd -:- ] &;
Registered Agent and Registered OfVice shown on the records ol the Florida Dept. of St Do .
S =
4268 Four Oaks Blvd ST (7 -
- — o -
(MUST RE FLORIDA STREET ADDRENS) 'l s I:."'
L k. BAL
X
£

Registered Ottice Address

32311

. K

Tallahassee

Registered Agents Inc
Enter name of NEW Registered Agent andfor NEW Registered Office address

(b}

7901 4th St N

NEW Registered Oftice Address:

STE 300
St. Petersburg ] 33702
If the himited liability company is not organized under the Taws of the State of Florida. it is hereby contirmed that atter

the change or changes are made. the Filorida sireet address of the registered office and the business office of the registered
agent will be identical. Or.inthe case of o Florida Vimiated liabilie company, it is hereby conlirmed that the change(s)

was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabiliny company,
Todd Hallowell
Printed or s ped name of signee

Nignature of a member or suthorized representative vl a member
I herehy uceept the appointient as resistered agent and agree to act n s capaciiv, 1 fuether agree to connplv with the
ir s doctment is fwa'p}u_fr‘h’c.’

provisions of all statutes relative o the proper aind complete peviormance of my dudies, iond Tam familior with and aceept

- Assistant Secretary

notd i writing of this change,
Daid doe David Roberts
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

Signature of Registered Agens
FILING FEE: $25.00

the obligations of my position as registered agent as provided for in Chapior 603, F.S0 Or, itihis
to merely reflecr a change in the registered office address, T horeby confivm that the limited Tiahiline comparne has been

INHSTE (2710)



