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COVER LETTER

TO:  Regstration Section
Diviston of Corporations

CERTAINTY FINANCIAL LLC
SUBJECT:

Namwe of Limited Liabdity Company
Bear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and tee(s) are submitted for filing.

Please return all cotrespondence concerning this martter to the following:

DONALD BALLOU

Name of Person

CERTAINTY FINANCIAL LLILC

Fim/Company

TI33 S8TH ST N PINELLAS PARK FL 33781

Address

City/State and Zip Codc

CERTAINTYFINANCIALGGMATL.COM

E-mal address: (to be used for future annual report notification)

For further information conceming this matter. please call:

DONALD BALLOU 727 771-3233
at (
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
X $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Swatuies, the undersigned limited liabiline company
submits the jollowing statement in arder 1o change its registered office or registered agent, or hoth, in the Stare of Florida.

. . e CERTAINTY FINANCIAL LLC
1. Name of the linnited liability company: e

s

FI33 38TH ST N PINELLAS PARK FL 33781

7153 38TH ST N PINELLAS PARK FLL 33781
2. (a) (b}
Principal ottice address o1 limited lability company:

(Newe: MUST B STREET ADDRESS)

Mailing address of limited Hability company:
(Noter MAY BE POST QOFFICE BOX)

MAY 2025

L 3300021 77%

I Date of filing/registration in Flonida 4, Document number '
- DONALD BALLOU 53385 36TH AVE N ST PETLE FL 33709 ot
(2)
Registerad Agent and Registerad Oftice shown on the revords of the Florida Depl of State.
Registered Othice Address (QMUST BE FLORIDA STRELT ADDRESS) AR A
o
ax -
e Lty
- —
N e
CFL L o :
. . xSt ST N DTN | AC DARY FI 339k w31
(b) DONALD BALLOU 7133 38TH ST N PINELLAS PARK FL 33781 New : T .
. L2
Enter namwe of NEW Repistered Agent and/or NEW Registered Office address: - ©.
A
o,
NEW Registered (tice Address:
.FL

If the limited habihity company i1s not orgamized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes arc made, the Florda 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 hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hmited hability company or as otherwise provided in
the articles of organization or the operating agreement of the himited hability company.

DONALD BALLOU

Signg

ire of o member or aethorizad representitive of @ member Printed o1 tvped name of signee

[ hereby aceept the appoiniment as registered agent and agree 1o aet in this capacitv. 1 further agree o comply with the
provisions of all siaiutes relative 1o the proper and complere performance of my dwiies. and [ am familiar with and accepr
the obligations of my position as registered agent as provided for in Chaprer 615, 1.5 Or, 1/ this document is being fited
1o merely reflect a change in the registereed u__b;c'u address, I hereby contirm that the limited Tiability compamy: has béen

notificd i writing of this change.
52323

Swzifluge ol Registered Apcinl

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

FILING FEE: $25.00
INFISIN /105



