3/29/2024 06 48 3> COT ' Page 11

BT, RPN iNvision ot Corponations

f State
Sheg
set, Tyd the fax ayfiin
01 of a pagesor thedg nt.

((CH240001 14821 3w

DA

H340001 14521 3ABCH

IR

Note: DO NOT hit the REFRESH/RELOAD button on vour browser rrom this page.
Duing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-8383 ;\::'“i’

From: :: Vi
Account Name  : INCFILE.COM LLC 13 —_
Account Number : 120220000070 n~o —
Phone : (B8B)462-3453 .o
Fax Number : {877)919-2613 T

LSl b
G

rkEnter the email address for this business entity to be used for future’
eoannual report mailings. Enter only one email address please.xx -

E wWET
ﬁ L ES%ait address: EFILE1234@INCFILE.COM
e} —< s
-~ > =
o T
L o LLC REGISTERED AGENT CHANGE
C_F J
L;‘ ;L CROSS THE NATION LLC
e = EQ:?:' Cenificaie ot Status 0
= TZ-
e [Cenificd Copy I 0 ]
|F’ugc Count || 03 _____J
]Estimztled Charge _” $25.00 |
E M. SOLOMON
MAR 29 2024
Electronic Filing Menu Corporate Filing Menu Help

1

htps:fenite sunbiz orpdsoniptseiilvonr eve
=



26/2024 06:48:33 CCT - Paga: 273

(((H24000114821 3)))
COVER LETTER

TO:  Repistrnion Section
Division of Corporations

susscer: CROSS THE NATION LLC

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Apent/Registered OfBee Chisnge and Teerst are subuitied Tor Rling,

Please return all correspondence concerning this matier to the followiing

LOVETTE DOBSON

Name of Person

FirnCompany

17330 STATE HWY 149 #1320 i

Address —

HOUSTON TN 77004 -

Citv/State and Zip Code — 17

EFILEI234@ INCFILE.COM

E-mail address: (1o he used for fulure anaual report netification)

Far further information concerning this matter. please call:

LOVETTE DOBSON QEEDSTRRREL
at( ]
Name of Person Arca Code & Davtime Telephone Nuitber
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FIL 32214 24135 N, Monroe Street, Suite 810
Tallahassce., L 32303

Enclosed is a check for the following amount:
w525 Filing Fec O 8332 Filing Fee & Certilied Copy

INHSLIR (271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY
’ (((H24000114821 3)})
Flaridu Stattes, the undorsioned fimited liahitin compern

e chunge (s registered office or revisiored cgent. or hoodr i the Siate of Floride,

Pape. Y1

Puisuat 1o the provisions of sections 6050114 or 6030716,
sithrits dhe follawing stutenscns i ordy

b Name ol the finited liabilin COTNPRNY, CROSS THE NATION LLC
- w216 JOHN ST 216 JOHN ST

Privvipal eflice adidress of Tenited linhili Compn

iNofe: MUST B8 STREET ADDKFESY)

Mailing iddzess aF fimited liabilg, COMmgrany
(Note: MAY BE POST (HFICE BOY)

FROSTPROOF, FL 33843 FROSTPROOF, FL 33843

07/14/2023 123000333834

Py

Date of Tiling/registration i Florids J.

Docament numher
S,4m GALARZA JOSE

216 JOHN ST =

~3

- —— e
Registored O1fice Address QEUST BE FLORIDA STREET A NDRESS) on . .
=5
e e e —— ™~
o |

Frostproof . 33843 g
w Edith Galarza Rodriguez

Fnter name of MEM Registered Agent angd or NEW Regisiered Office address:

216 JOHN ST

NEW Repistered Otice Addreas

S
|

LS

FROSTPROOF 133843

I the finted liability company is not organized under the laws o the State of Florida, it is herchy confirmed thar after the
change or changes are made. the Florida street address ol the registered office and the business office ol the rewisteied
agent will be idemtical. O in the case of a Florida Hinviied Labiliny company, it is hereby continmed that the chanpe(s)
waswere authorized by an arfijzamiive vote of the members of the limited fability company or as otherwise provided in
the articles of orgamzatigeof the operating agreement of the limited Habilin: COmpany,

‘ /!
Uiar 70 5% Jose Galarza

o : - £ - -
Sigiature of @ member o anthodzed répresentatise of a membae

Printed or 1sped nanwe of signee

[herehy: aceept the appoiniment ay regisiered agent and agree (o act in this capacine. | further agree o compiyv wirh) the
provisions of all siangics relarive o tive proper und conpleie perfornianee of o1y dutics, aned {am famitiar with ind aceept
the abligations of niy position ax registered agent as provided for in (. hapacr 603 F S0 O i this ducinment is heimy filed
1o merelv reflect a Change in ihe registered ofiice addvess. T hereby confiran thet the tmired Trobilin: company s bees
notiticd in wriring a;_)f';.",u\- changpe. ' ) '

il Gc-.(cu qund 1Gugs

Saenature of Reeistered Ageal

Division of Corporationse .00, Box 63276 Talluhassee. FL 32314
FILING FEL: 525.00
INFLa R 212
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