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COVER LETTER

TO:  Registration Scetion
Division of Corperations

ELAINE DENISE COOPER, PLLC

Name al Limnited Liabidity Company

SUBJECT:

Dear Sir or Madam:
The enclosed Revistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followng:

Mike Town

Name of Person

Legalzoom.com, Inc.

Firm/Company

9900 Spectrum Dr

Address

Austin, TX 78717

Cinv/State and Zip Code

laniecooper@gmail.com

E-mail address: (10 he used for futire annual report notification)

For further information concerning this mater. please call:

Mike Town (800 773-0888 ext 9724
al )
Name of Person Area Code & Daytie Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Repistration Seetion Ruegistration Section
Division of Corporations Division of Corporations
Chifton Building 1O, Box 6327
2661 Exccunve Center Circle TaHahassce, Flonda 32314

Tallahassee, Florida 32301
Enelosed is a check for the following amount:
13235 Filing Fee 0 $33 Filing Fee & Centitied Capy

INHESIR (2714

From: Rajiv Srivas:ava
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STATEMENT OF CHANGE OF REGISTERED OFFICE (OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to ihe provisions of sections 6030014 or 603.0116. Florida Statuies. the undersigned limited liability company
submits the folfowing statement in order 1o change its registercd office or re

Flarida,
l.

2

Name ot the limited lability company,
. {a)

vistered agent, or both, in the Stare of
ELAINE DENISE COOPER, PLLC

Principal nihee address of hmied hability company:

)]
(Note: MUST BE STREET ADDRESS)
31 Village Center Dr.

Mathng address of limsted Dabiiy company:
(Noter MAY BE POST OFFICE BON)
31 Village Center Dr.
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
11/21/2024 L24000492549
3. Date of filing/registration in Florida Ey Document number
3. (a)
Registered Agent and Regiciered Office shawn an the recards of the Flonida Dept, of State
MICHAEL D COOPER
Registered Orfice Address

31 Viltage Center Dr.

——
tMUST BE FLORIDA STREET ANDRENS) ; % ‘é
e = ™M
<t
HOMOSASSA | 34446 7oy
T SN m
s -3 .
Sl N
(b} Y m .
Lnter name o XEMW Registered Agent andor N1EW Repistered Office address: ";‘_“Z . .
I -
o™
Elaine Denise Cooper
NEW Registered Oitice Address:
31 Village Center Dr.
Homosassa

p 34446

If the limited liability company is not organized under the laws of the Swute of Flonida. 1t s hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or.in the case of a Florida mited Lability company. it is hicreby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orgamization or the operating agreement of the Himiied liability company,
S/ Eiaine Denise Cooper

Signature of « member or autharized representative of a member

Elaine Denise Cooper

Printed or 1vped name of signee
provisions of all staties relative to the proper and complele perjormance of my: duties, and [ am Jamilior with and aceep
notified in writing of thix change.

I hereby aveept the appoiniment ax registered agent and auree 1 aet in this capacite. | further a

agree 10 con
the obligutions of my position as registered agent as provided for in Chapeor 6035, F.50 Ov, if this document is being filod
to merelv reflect a change in the regisiered office address, Dhorehy contirnn thar the limited liabiliny company has been
/S/ Elaine Denise Cooper
Signatere of Registered Agent

wivawith the

Elaine Denise Cooper
INHS18 (214

Division of Corporationse P€). Box 6327e Tallahassee. FI, 32314
FILING FEE: 325.00



