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To:

Divisien of Corporations

Fax Number : (BS5@)617-6383
From:

Account Name v INCFILE.COM LLC

Account Number : 128220000676
Phone : {B88)462-3453
Fax Number : {B77)919-2613

xxEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*x

Email Address: EFILE1234@INCFILE.COM
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COVER LETTER ({(H23000409130 3)))

TO:  Regisiration Section
Division of Corporations

suptecT: ACCESS ROYALTY SOLUTIONS LLC

Namge of Limited Liability Company

Dicar Sir or Madam:
The enclosed Registered AgenyRegistered OrTiee Change and fee(s) are subimitied for fing,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249, #220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

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

For further information concerning this maticr. please call:

LOVETTE DOBSON w1 | 888-462-3453

Name of Person Arca Code & Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32114 2415 N, Monroe Street, Suaite 810

Tallahassce, FL 32303

Enclosed Is a check for the following amount:
A 825 Filing Fee J 833 Filing Fec & Cenified Copy
INHSIR (2/14)

(((H23000409130 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H23000409130 3)))

Prrswant 1o the provisins of seenons 60301 14 or 6050016, Florda Stamtes, the undersigred himicd habiliy compan
subms the following staiomiont iy order 1o chemnge ins registered office or registercd agent. or hoth, in the State of Florida,

Name of the limited liability company: ACCESS ROYALTY SOLUTIONS LLC
2w 1317 EDGEWATER DR # 2085

|2

iy 1317 EDGEWATER DR # 2085
rineipal oMtee addres~ of limited Nalality conparn

Mathing nddres< ol limited Habibty campany
(Note: MUST RE NTRELT ADINREASY

(Note: MUY BE POST QFFICE BOX)
BLDG 2, SUITE 5

BLDG 2, SUITE5
ORLANDO, FL 32804 ORLANDO, FL 32804

10/31/2023 L23000485355

Date of filing/registration in Florida 4

i UNITED STATES CORPORATION AGENTS,

Regnatered Agent und Registerad Office shown on the reconds of the Florda Depl. of State:

476 RIVERSIDE AVE ., BLDG 2, SUITE 5

Registerad Uf1ice Addiess

Document nuinber

INC.

(MUNY BE FLURIDA STREET ADDRESS)

JACKSONVILLE FL_32202

iy REPUBLIC REGISTERED AGENT LLC

I'nler nze o NEW Registered Agent muifor NEW Registered Uifice adilresy

| ~ 330 €20¢

1150 NW 72ND AVE TOWER | STE 455

NEW Kegisterad Office Addiess

81:€ Hd

MIAMI FL_33126

If the Bimited liability company is not organized under the laws of the State of Florida, 1t 18 hereby confirmed that after the
change or changes are madc. the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or. in the casc of a Flonda limited hability company. it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited habiline company or as otherwise provided in
the articles of oiganization vr the operating agreement of the limited liabilit company-.

clavduavipy \isinpy JARQUAVIUS TISINGER
Stgnalnré ol a member o authariedodpfeantaine ol a memba

Panted or toped mme of sience

PRereby aecept the appomiment oy registerced agent aied agree 1o aet i this capacitv. 1 firther agree to mm/).’_v with ihe
pravisions af ali statutes relative 1o the’ proper anid complele perfirmence of m‘y duties. and [ am famihear with and accept
the obligations of ny posinon as regiciéred agent as provided 1or m ( fopiér GOS80 Or, 1f this document i benggﬁ!ed
o merely reflecr a change tn the registered office addvess, | hereby confirm that the lumited Trabihiy: compeny: hays Acen
adificed i Wyiring of this change. -

Wotes {

Signantre of Rigistered {\;_'aﬂ"

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INFISTS 20140

(((H23000409130 3)))
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