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COVER LETTER

TO:  Regisiration Section
Division of Corporations

1Workings 1LLL.C
SUBJECT:

Name ot Linuted Liability Company
Dear Sir or Madam:
The enctosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter 1o the following:

samue| fames

Name of Person

1Workings

Firm/Company

1740 Greenlea Dr.

Address

Clearwater. Florida 337353

Cin/State and Zip Code

skilisinmagic@gmail.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Samuel James 7 3042424
a1 { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Talluhassee, FL 32303

Enclosed is a check for the following amount:
B $25 Filing Fee O 855 Filing Fee & Cenilied Copy

INHS1S (2/14)



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

Purswant 1o the provisions of sections 6030114 or 603.0116. Florida Staunes, the undersigned limited fiahiline compeany
submits the following starement in order 1o change its regisicred office or registered ageni. ar both, in the State 'of Flovida.

. . s iWorkings, LLC
I Nuame of the imited hiability company: -

2 1) 1740 Greenlea Dr. Clearwater., Florida 33755 i) 1740 Creenlea Dr. Clearwater, Flonda 33733
Principal office address of limited hability conmipany: Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) {ore: MAY BE POST OFFICE BOX)
8972023 123000370998
3 Date of lhing/regisiraiion in Florida 1 Dacument number
50 UNITED STATES CORPORATION AGENTS. INC. -
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: J:E_
Title AMBR = 6
Regisicred Office Address  (MEUST BE FLORIDA STREET ADDRESS) ’ | Zn_ 'r==’
476 RIVERSIDE AV, - - :,-J,;‘]
JACKSONVILLE g 320 - :’; o
LW
() Samuel James it

tnker name of NEW Registered Agent and/or NEW Registered Office address:

Samucl James

NEW Registered Office Address:
17K} Greenlea Dy

Clearwater

"
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-l
n
N

[£the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after the
chinge or changes arc made, the Florida street address of the registered office and the business otlice of the registered
agent will be identical. Or, in the case of a Florida limited Lability 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 m'llcl%'sx organtzauedr the operating agreement of the limited liability company.
£

Signature of 2 memBEr or authorized representative of @ member

Samuel James

Printed or tvped name ot signee

{ hereby accept the appoiniment as registercd agent and agree to act in this capacite, [ further agree (o complv with ihe
provisiens of alf staiites relative 1o the proper aivd complele performanee of my duiies, and | um_]smm'h‘m' with ind aceept
the obligarions of my positign as regicicred agent as provided for in Chapiér 605 F.S. Or. if this document is being filoe
ta merely reflecta change’id the registered office address, | héreby confirm that the limited liability company has heen
notified igAvriting 7 . ’ | ’ '

i ofhis chunge.
7 //V

Signatre of Registesed Agent

Division of Corporationse P.0O). Box 6327 Tullahassee, F1. 32314
FILING FEE: $25.00
iNHSIR (2/14)



