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' COVER LETTER
TO:  Registration Section
Division of Corporations
GINETTE SERVIES 1.1.C P
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fe(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the fol owing;
LOVETTE DOBSON
Name of Person
INCFILE.COM LLC
Firm/Company
17350 STATE HWY 249 STE 220
Address
HOUSTON, I'X TH064
City/State and Zip Code
EFILE1234@INCFILE.COM
E-mail address: (1o be used for future annual report notiftcation)
For further infornation concerning this matter, please call;
LOVETTE DOBSON 888 462-3453
at ( ]
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee O $55 Riling Fee & Centified Copy

INHS 18 (2/14)
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sub

{. Name of the limited liability company:

STATEMENT OF CHANGE OF REGISTERED OFF]
LIMITED LIABILI

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes,
mits the following siatement in order to change its registeredoffice or regist

CE OR REGISTERED AGENT OR BOTH FOR
'Y COMPANY

the undersigned limited liability company
ered ageni, or both, in the State of Florida.

GINETTE SERVIES 1.LC
2. (8) (b}
Principal office address of limited lisbility company: Mailing address of limited liability company:
[ ADD
2054 VISTA PARKWAY 400

(vote: MAY BE POST OFFICE BOX)

WEST PALM BFACH, FL. 33411

2054 VISTA PARKWAY 400

WEST PALM BEACH, FL 33411

0173072023 123000052804
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Hlorida Dept. of State:
JENNY L RICHAKD
Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS)
2054 VISTA PARKWAY 400
WEST PALM BEACH g 330 >
(b)
Enter name of NEW Registered Agcat and/or NEW Registered Offjce addresy:

REPUBLIC REGISTERED AGENT LLC
NEW Registered Office Address:

1150 NW 72nd Ave Tower | Ste 455

¢S WY ¢ wid tebt

Miami

. FL

331

26

if the limited liability company is not organized under the laws af the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the re

agent will be identical. Or, in the case of a Florida limited IiabiFl

stered office and the business office of the registered
fty

company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artjples of organization or the opgrating agreement of the lim

L Z{c-ﬁaft

Signature of a ber or authotized representative of 2 member

! hereby accept the appointmeni as registered ugent and ugree §
provisions of all statutes relative to the prtg)er and comple
the obligations of my position as registered agent

to merely reflect a change in the registered office
noiified in writing of this ¢

Lol - .

I
Signature of Registerod Agent

Pe

%uvided fo

ess, 1 he

-

ond

FILING FEE
INHS18 (2/14)

v act in this capaciiy. | further agree to com
ormance of my duties, and [ am familiar wil,

v confirm that the limited

ited liability company.
JENNY [L RICHARD

Printed or typed name of signee

ty with the
and accept
this document Is beirzg filed

een

in Chapter 605, F.§5. Or 1{
i

ability compary has

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
$25.00
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