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COVER LETTER -

TO:  Registration Section
Division of Corporations

_ ANGELINA SMITH & COMPANY L.L.C.
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiuted for filing.

Pleasc return all correspondence coneerning this matier 10 the following:

Cheyenne Moseley

Name of Person

Legalzoom.cam, Inc.

Fraom: Sarah Acavedo

Firm/Company SRR
[ T -
Sy 0 1
101 N. Brand Blvd., 11th Floor P
' . METO
Address S, T
oS o=
= - i
Glendale. CA 81203 25w
T on

Citv/State and Zip Code -

angelinasmith1144@gmail.com

E-mait address: (to be used for future annual report notibeation)

For further information concerning this matter. please call:

800

Cheyenne Moseley y
ad

) 773-0888 ext 9724

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

3661 Exceutive Center Cirele
Tallahassce. Florida 32301

Area Code & Davume Telephone Number

MAILING ADDRESS:
Registration Scetion
Drivision of Corporations
P.0O. Box 6327
Tallahassce. Florida 32314

Enclosed is a check lor the following amount:
0 $23 Filing Fee Q $35 Filing Fee & Certified Copy

INHSIE (21



-

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

Pursuarnt io .flw/}n..'ixi.’ms af seciions 603.01 14 or 603 0116, Floride Sranaes, the wndersigned limited abiliy company
.u;f:n:rr_\' the following staicment in order ro change ity regisicred affice or registered agent, or both, in the State o
Florider, ’

ANGELINA SMITH & COMPANY L.L.C.

L. Name of the limited liability company:

1 1) 5547 Kingswood Dr. .
Prinvipal office addeess of Fanited Babilin compans: tailing address nf limited liahitity company
(Noe: MUST BE STREET ADDRESS) {Now: MAY BE POST OFFIC) BOX)
Orlalndo. FL 32810 QOrialndo, FL 32810
03/03/2023 L23000112486
3. Daze of tiling/-egisiration in Florida 4. Document number
s () United States Corporation Agents, Inc.

Registered Agent and Regisiered OfFice shown un the records of the Flarida Dept of State:

476 Riverside Ave.
[Registered CHTice Addroes [(MUST BE FLORIDANTREET ADDRESS)

- ~o

" —_—

~>

o>

Jacksonville ., 32202 =
.FL -3

(b) Lawrence Smith o
Enter name o WEMW Repistered Avent ardfor NEMW Regrictered (1Tice adkdress: PR §
T —

o5

5547 Kingswood Dr. T
I on

NEW Registered Office Address

Crlalndo Fi 22810

if the limited liability company is not organized under the laws ol the Stute of Florida, it is hereby canfirmed that after

the change or changes are made, the Florida street address of the registerad office and the business office of the registered

agent will be identical. Or. inshe case of a Fiorida limitec liabilitv company, it is hereby confirmed that ihe change(s)
'nsf;\\- re authorized by anaffirmagive vole of the members of the limited liability company or as otherwise provided in

the grif i izati ‘Jring a-\c\recmcm nf the limvited liabilily company.

Angelina Smith

I'rinted o7 typed name of signee

[ hereb¥accepr the appoinument as registered agent une apree lo aer in this capacite [ further agree 1o comply wiih ihe

provisions of afl sianites reledive 1o the proper and compivie pertormance of my duties, and [ am fomiliar with and aecept

the obligotions of my position as registered avent os provided fur in Chamer 605, LS. Or, if this document s being filed
10 merely reflect a change in the regisiered office acidress. | hévehy confirm that the limited liahiling company hoy bevn
notified in writing of this change. i

Ounln et S onion

Signature ul Regisiered Agent

Division of Corporationss .0, Box 6327« Tullahassee, F1L 32314
FILING FEE: $25.00

INHEIB (214)
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