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. . COVER LETTER |

TO:  Registration Section )

Division of Corporations

P LLC
SUBJECT: Buddenhagen Press
Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the foliowing:
ERNESTS RUIZ
Name of Person
Buddenhagen Press LLC
Firm/Company
Hsgo Nw S™ ar + (ST32
Address
LANTRTION  FL- %2218
Citv/State and Zip Code
info @ bud dewlogenpiose - com
E-mail address: (to be use®ror future annual report notification)
For further information concerning ihis matter. please eall:
ERNESTD RUIZ A 154 | o154
Nome of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Chtion Building .0, Box 6327

2661 Exceutive Center Circle Tallahassee. Florida 32514

Tallahassce. Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee MSS Filing Fee & Certitied Copy

INHSIS (2/1h
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Florida.

Name of the limited liability company:

2 () 1401\

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Staudes. the undersigned limited liability compeany:
submits the folfowing statement in order to change its registered office or regisiered agent, or both. in the Sware of
I

Buddenhagen Press LLC

4™ oT N &7 8330

Principal vflice address of limited hability company:

©  MS80 Nw S™ sT b 15132
Mailing address of limited Liability company:
{(Note: MUST BE STREET ADDRESY) Note, MAY BE POST QFFICE BOX)
47 PETERSBURG FL 335102 PLANTRTIDN FL. 33318
02/01/23 L23000054139
3. Date of filing/registration in Florida 4. Document number
5. (a) ERNESTP RuUlZ-
Registered Agent and Registered Offiee shown on the records of the Florida Dept. of State:
1580 NW S™ 4T # 1S132
Registered Othee Address (MUST BE FLORIDA STREET ADDRESS)

— ~o

ze 2
PLANTRTIoN FL_%%%18 O e T
ze &
Northwest Registered Agent LLC P - -
(b g g %-; o ‘:_"ﬂ
Enter name of NEW Registered Apent and/or NEMW Registered Office address: ‘;“: -0 (IR
- o
. L.

7901 4th StN ST

. W

NEW Registered Ofhice Address: CID?T"' o
STE 300
St. Petershurg

33702
. FL

I1 the limited Hability 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 oftice of the registered

agent will be identical. Or. in the case of a Florida limited Hability company. itis hereby confirmed that the change(s)
wasfwere authorized by an afinmative vote of the members of the limited liability company or as otherwise provided in
the articles of nrgamzu?‘ or the operating agreement of the timited

liability company.
Signuture o s membdr ofauthoriredPepresentative of @ member

ERNESTDC RUIZ
Printed or ivped name ol signeg
! hereby aceept the appoinanent as registered agent and agree ty act in this capacity. [ further agree | _
provisions of alt states relative o the proper and complere performance of my duties. andd am familior wit
the ebligaiions of my pasition as regisiered o
s merelv reflect a chanige inthe regisicred o

i
//Ttm' i:i'in writing of this change. ’

}grvu to comple witl the
ent us pravided for in Chagrer 603, F.50 O, [fthis document is being filec
Taylor Newman

1 and aceept
ice address. Therehy confirm that the limited Tiabiline company has been
Signature ol Registered Apent

- Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 525,00
INFISLE (2714



