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COVERLETTER
.
TO:  Registration Section
Division of Corporations

LASHELLS FARRIER SERVICES, FLLC
SUBIJECT:

Namw of Limiated Liability Company
Dear Sir or Maduny:
The enclosed Registered Ageny/Registered Otfice Change and feels) are submitted for filing.

Please rewurn all correspondence concerning this matier 1o the following:

William M. Ford. sy,
Nume of Person

The Law Ottiee of Willam M. Ford, LLLCL

Frrm/Company

1127 Roval Palm Beach Bivd, Suite 129

Address

Rowal Palin Beach, FF1. 33411

Ciy State and Zip Code

WillimmFord Eag e gimaleom

E-mail address: (1o be used for tuture annual report nolitication)

For turther imnformation concerning this matter. please call:

Williany M. Fard, sy, St 310-2358
e . att ) o .
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporahions
P.O. Box 6327 The Centre of Tallabhassee
Tallahassee, FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:
w523 Viling Fee 0 S35 Filing Fee & Cerntitied Copy
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STATEMENT (')F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Stetates, the wdersigned limited alilitey company

suhmits the follovving sttement in order 1o change its registered office or registered acent, or both, in the State of Florida,

. .. L LASHELLS FARRIER SERVICES, LLC
1. Name of the limited labilite company:

[48501 North Rd. 1127 Rovat Palm Beach Blvd.,
2. () {h)
Principal oflice wddress ot Bnrited liahility company Maiding address of limiwed linkility company:
(ot MUST BESTRELT ADDRIESS) {Nore: MAY BE POST GFFICE BOX)
Loxahatehee, FE 33470 Suite 129
Roval Palm Beach, FL 3347

09 ¢4 2023 23000420010
RS Date of filing registration in Florida 4. Document number
_ Woade M. Lashells
30 (w '

Ruegtstered Agent and Revistered O1Thee shown on the records of the Florida Dept

Cof st
1127 Roval Palm Beach, Roval Pabim Beach, FL 3341

Registered Cice Address

(MUST BE FLORIDASTREET ADDRESS)

o ~3
e 53
E:__r':‘ [}
404 Posiden 'L LS K % =

: . =2
Fake Worth . IT]" N Fi - .} g
-
William M. Ford. Esy. =
Emer natie ol NEW Reoistered Avent and/An NEW Reoistered Oifice address: . ~—
N oY

1127 Roval Patm Beach B3vd,

NEW Repistered Office Address:

Suite 129

Roval Palm Beach | AR

If the Timited lab, ity company is not organized under the laws of the Siate of Flonda, it s hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of o Florida hmited Liability company. it is hereby confiomed that the changes)
was were authorized by an affiomative vote of the members of the limited hability company or as otherwise provided in
the articles of orgamzanon or the operating agreement of the imited hability company:,

_dGure.

Steve Lashells
Signuwrie ol a member or authorized representative ol a memba

Printed or tvped name of signee
1 hereby aceept the appoingment as registered agent and agree to act in this capacite. 1 further o

: : _ 4 tgive {0 rw_n;)!_v.' with the
provisions of all states refative 1o the proper and complere performance of my duties, and 1 am fﬂmthfu' wil

v aceept
the obigations of wne position as regisiered agent as provided for in Chaper 603, F.50 Or, i i document is being filod
ter merely reflect a change in the regisiered office address: L herely contivn that the lmited Hability compamy has ficen
notified inwreiting of tis clange.

Signature of Registered Agent

~ Division of Corporationss .0, Box 6327e Tallahassee, FE 32314
FILING FEE: $25.00
HS1s 2 |4



