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COVER LETTER .

L1y % A '

TO:  Registration Section N
Division of Corporations

Q3 PENSACOLA, LLC
SURJECT:

Name ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered ﬁgngRegistcrg'd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

laley E. liadden

Name ol Persan

Litvak Beasley Wilson & Ball LLP

Firm/Company

40 Palafox Place Suite 300

‘H.l\ ddress

Pensacoly, F1. 32502

Citv/Statc and Zip Code

haley@lawpensacola.com

For further information concerning this matier, please call:

[aley E. Hadden 850 432-9818
at ( )
Name of Person Arca Code & Daytime Teleplione Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce .
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, IF1. 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee 3 $55 Filing Fee & Certified Capy
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A
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 603.0116. Floridu Statutes. the undersigned limited liability company
submits the following stateptent in order to change its registered office or registered agent, or both, in the State of Florida.

- . _— JIPENSACOLA LLU
1. Name of the limited lisbility company: ©

2. (a) (b)
Peingipal oflice address of fimited lahility company; Mailing address of limited linbility company:
{Nore: MUST BE STREET ADDRESS) (Npie: MAY BE POST QFFICE BOY)
1312 K. CERVANTES STREET 312 ECERVANTES STREET
PENSACOLA, FIL 32501 PENSACOLAL FL 32501
November 21, 2024 L2a000491 264
3. Date of fiting/registration in Florida 4. LDocument number

50
Registered Agent and Registercd Office shown an the records o the Floridi Dept. of State:

Hermick, Sharon |

‘-
Registered Office Address (AUST BE FLORIDA STREET ADDRESS) L.
B _— - ———pag
132 B CERVANTES 1]
Pensucola .25 : i
FL s i

i

—
et

Q

(b

Enter name of NEVW Repistered Agent andror NEW Registered Offi

95 :01K¥ 21 AVRSZ0L

Haley E. Hadden

NEW Registered Offee Address:
A0 Palafox Plece Suite 300

Pensacola 32502

CFE

If the limited liability compuny is not arganized under the laws of the State of Florida. it is hereby vonfirmed (hat after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabiltty company. it is bereby confirmed that the change(s)
was/were iz8d byan affirmative vote of the members of the limited liability company or as otherwise provided in
the artic On orlgyfﬁmling agrecment of the finsited liability company.

Doug Herrick

Signatule of almenthe? or suthorized representative of o member Primied or 1vped name of signee
& n b L

[ herebr accept the appoiniment as registered agent and agree to act in tis capacity. 1 further ugree to com oly with the
previsions of all statutes relative to the pm/;cr umd complele performance of my dutics, and [ am famal igr with amd uccept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if‘ this document is heing filed
1o mgreﬁ' reflect u change in the revistered Q}}icu cddress, 1 hereby confirm that the limited Tiability company hus been

nprtffied gowritipg s this chunge.

Signature affegistered Apent

Division of Corporativnse P.0). Box 6327# Tallahassee, FL 32314
FILING FEF: 825.00

INHS ¥ {2144}



