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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Move In Bond LILC

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

Please return all correspondence concerning this matter to the tollowing:

Joseph Messer

Name of Person

Messer Strickler Burnette, LTI,
Firmy/Company

142 W. Station Street
Address

Barrington, 1L._60010
City/State and Zip Code

Jmesser@@messerstrickler.com

E-mail address: (1o be used for future annual report nonfication)

For further mformation concerning this matter. please call:

Joseph Messer at( 312 ) 334-3440
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FILL 32303

Enclosed is a check for the following amount:
O X $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSES (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Stamies. the undersigned limited tabitity company
submits the following statement in order 1o change (s registered office or registered agent, or both, in the State of Florida.

. . L Move In Bond. LLC
1. Name of the limited hability company:

2. (a) {b)
Principal office address of limited Hability company:
(Nete: MUST BE STREET ADDRESSY

Mailing address of limited lLabitity company:
{Note: MAY BE POST OFFICE BOX)

~2900 Monarch Lakes Blvd _Miramar FL 33027 Same
8/27/2024 1.24000380961
3. Date of filing/registration in Florida 4. Document number
5. (a) Joseph Musser

Registered Ageni and Registered Office shown on the records of the Florda Dept, of State:

142 W Statton Street, Barrington, [L 60010
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter nime of NEV Registered Agent and/or NEW Registered Qffice address: '_,fl
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Comoration Service Company oW

NEW Registered Oftice Address:
1201 Hays Street

Tallah 32301
allahassee FL 30

H the limited hability company 1s not organized under the laws of the Stte of Florida. it 15 hereby contirmed that afier the

chang -hanges arc made, the Flonda street address of the registered office and the business office of the regisiered
ager be idgntical. Or, in the case of a Flonda limited hiability company. it 1s hereby contirmed that the change(s)
was

ized by an atfirmative vote ot the members of the limited lability compuany or as otherwise provided in
the § E fﬂnizalion or the operating agreement of the limited liability company.

g

Joseph Messer
g'i’f,gnatm‘t/nl' a member or authorized representative ol a member

I'rinted or typed name of signee

1 hereby accepr the appointment as vegistered agent and agree 1o act in this capacin. 1 further agree to comply with the
provisions of all stanues relacive w the proper and complete performance of my duties. and 1 am familiar wi(f: and accept
the abligaiions af my position as registered agent as provided for in Chapier 603, .50 Or, [ this document is beiny filed
to merely reflect a chunge in the registered qbiw address. D hereby confirm thar the limited Tiability company: has been
notified in writing of this change.

Corporation Setyvice Company
otd .
By: > Taylor Jones, Assistant Seeretary

Signature Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEFE: $25.00
INHSIS (2/14)



