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CORPORATION SERVICE COMPANY
1201 Havys Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 652295 8463162
AUTHORIZATION
¥ Ez’
0ST LIMIT $ 25 mo :
___________________ COST LMY PP AL Fo o mh
ORDER DATE September 19, 2024 (N -
ORDER TIME 9:44 AM o E
ORDER NO. : 652295-001 wie po
: - J
CUSTOMER HNO: 8463162

CHANGE OF AGENT

NAME : JOHN C. HOOD PLLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
‘X PLAIN STAMPED COPY

CONTACT PERSON:

Shauna Godbolt -~ EXTH

EXAMINER:




COVER LETTER
TO:  Registration Scction

Division of Corporations

JOHN C. HOQD PLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted tor

- filing.
Please return all correspondence concerning this matter to the following:
John C. Hood
Name of Person
John C. Hood PLLC
Firm/Company
1234 Baypoint Ct s
=
Address o
Longwood, FL 32750 R
e
City/State and Zip Code -
LEP P
4
john@johnchood.com e
-
- < = — . rm
E-mail address: (to be used for future annual report notificanon)

For turther information concerning this matter, please call

John C. Hood

407 504-0195
at ( )
Name of Person

Muailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303
Enclosed is a check for the following amount
0§25 Filing Fee

01 855 Filing Fee & Centitied Copy
INHSIR (2/14)

Area Code & Daviime Telephone Number

BIRAtY

SVAREN

ki

¥

LZ



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

Pursuunt o the provisions of sections 6030114 ar 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Flovida.

1. Name of the linited hiability company:

JOHN C. HOOD PLLC
2 () 1234 Baypoint Ct

1234 Baypoint Ct
(b YpP
Principal ottice address of limited liability company
(Nete: MUST BE STREET ADDRESS)

Mailing address of limited liability company;
(Note: MAY BE POST OFFICE BOX)

Langwoad, FL 32750

Longwoaod, FL 32750
02/29/2024 L24000106198
3. Date of filing/registration in Florida 4. Document number
5. ()
Registered Ageat and Registered Otfice shown on the records of the Florida Depi. off State:
John C Hood
Registered Ortice Address  MUST BE FLORIDA STREET ADDRESS)
1234 Baypoint Ct T
_4.’”- '_:1
02 -~ tar=
Longwood gl 32750 s 9@ ‘..
. FL T |
T :
2 ..-:' ™)
(b ST
Enter natie of NEW Registered Agent and/or NEW Registered Office address ST -J‘_ e
TV : :
(¥ ot o
Corporation Service Company ~
.
NEW Registered Ortice Address:
1201 Hays Street
Tallahassee

|, 32301

If the limited hability company is not organized under the laws of the State of Florida, wis 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 wlentical, Or, in the case of o Florida Timited Lability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote ot the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited lability company.

Qotion C. Hlooc

Sigﬂurc of a member or authonzed representative of a member

John C Hood

Printed or typed name of signee
k gree (o c‘mn{)h' with the
provisions of all statutes relative (o the proper aid complete performance of my dudies, and | amﬁlmi.’!ar Wil
the obligations of my position as registered agent as provided for in Chagier 603, F.5.
o merely reflecta change in the registered Ohi(:(’ address, | horeby confirm that the fimited Tiahitine company has feen
notified in vriting of this change. - ’ ' )

1 and accep
Or, if this document is being filed
Mawna %&cﬁoﬁ'

Fhereby aceept the uppoinimenr as registercd agent und agree to et in this capacity. T further

[hvision of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
: (¢ FEE: 825,
FILING FEE: $25.00 5522051
INEISIR (2/140



