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To:

Division of Corporations
Fax Number : (B58)617-6383
From:

Account Name

: INC AUTHORITY, LLC
Account Number : 128240008824
Phane

: (775)329-7721
Fax Number : (775)376-9207

**Cpter the cmail address for this business entity to be used for future
annual report maiilngs. Enter only one emall address please.**

Email Address:  Src.millerdi0@yahoo.com

LLC REGISTERED AGENT CHANGE
GIDEON 300 SECURITY AND PROTECTIVE SERVICES LLC
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COVER LETTER * T4

TO: Registration Section
Division of Corporations

Name of Limited Liability Company
Duar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Corporate Maintenance Lead
Name of Person

Processing Depariment
Firm/Company

1450 Vassar St
Address

Reno, NV 89502
City/Statc and Zip Code

E-mai] address: {to be used for Future annual report notification)

For further information concerning this matter, please call:

Corporate Maintenance Lead at ( 800 y 638-2320
Name of Persen Arca Code & Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following ameant:
$25 Filing Fec QO $55 Filing Fee & Certified Copy

INHS18 (2/14)



" From Zorporate Service Center Inc 1.702.507.9682 Tue Apr 16 12:28:07 2024 MDT Page 3 of 3

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stafutes, the undersigned kimited liability company
submits the following statement in order to change it registered office or registered agent, or bn:h in the State of Florida

2. (a) e L) B -
Principal office address ¢f limited Hability oompany: Mdlm; ummu of limited Lability oompny
(Mefe; MUST BE STREET ADDRESS) (Neie: MAY BE POST OFFICE BQY
03!06f24 L24000115113 L
i Date of ﬁlmg/reg:mtmn in Florida 4, Diocument oumber
5 (a)

Regirtared Agent and Reglstered Office shown on the rooards of the Florids Dept. of Stats:
MILLER, ERIC

#  Roginend Office Address  (MUST RE FLORIDA STRERT ADDRESS)

7395 OVERLAND PARK BOULEVARD

———— et —

JACKSONVILLE | FL 32244
®) =
Rnter name of NEW Registared Ageut and/or NEW Registered Oflice addeear =3
&
inc Authorily RA < <
NEW Registered Office Addrems: = /
380 North Qrange Ave., Ste 2300-N -
O
Orlando . . FL. 32801
If the limited hnblhtycmnzu not organized vader the lawe of the State of Florida, it is confirmod that after the
change or changes are

eFlondastrecta.dd:'escofthommevdoﬂiumthebuama ce of the registered
sgent will be identical. Ormthecnsaofaﬂundahmltedhabmycompmuy it is hereby confinned that the change(s)
mﬂmunhomdbymnmmmvmeofthcmcmhmofmclhﬂmd ability campany or as otherwise provided in
the erijele: fmlnﬂmummmugamtufmeumwdhnbmtywmpmy

- B Eric Miller
of o oaznber Y sthoibing wnﬂwuflmrbu Priztsd or typed namw of ignes

Ambya { the appointment as regis metoac:mrhircapﬁ? ﬁ??zr by with the
fwu aff m!u(p rdan‘w fo t}l« proper aﬁu gfa ‘ga ngf
e T e e

,,-._i"r -

2
Sigrature o Registered Agemt

Divislon of Corporationse P.C. Box 6327¢ Tallabhassce, FL 32314
. FILING FEE: $25.00
INHS I8 (2/14)



