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COVER LETTER

TO:  Registration Seetion
Division of Corporatons

SURE AS SHIPPED LLC

Numwe ol Eanited Liabilitey Conupany

SUBJECT:

Deir Siror Madam:
The enclosed Regisiered Agent/Registered Office Change and feefstare submitted ror filing,

Please return all correspondence concerning this matier o the following:

Mike Town

Name of Person

Legalzoom.com. Inc.

Firm/Company

9900 Spectrum Dr

Address

Austin. TX 78717

Cits/State and Zip Code

stanfilldale386@gmail.cam

E-muail address: o be used 1or iuture annual repert notitication)

For further mformadion concerning shis matter, please cail:

Mike Town 800 773-0888 ext 9724
a{__ }
Name ol Persan Arca Code & Pratime Telephone Numibser
STREET/COURTER ADDRESS: MATLING ANDDRESNS:
Registiation Section Ruegistialion Section
Division of Corporations Division of Corporations
Clitien Building P.OL Boa 6327
26610 Lxecutive Center Cirele Tallahassee. Florda 32314

Talluhassee. Florida 32201
Enclosed is a cheek for the following amaount:
O $25 Filing Fee 0 $33 Filing Fee & Certified Copy

INTISTR 1201
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 6050014 er 60307 Fo, Florida Staintes, the widersigned limited Gabilicy company
subprits the iollosving statement in order 1o cilanee i regisiered office or registered agend, o both in the State of
Floridu

1. Name ol ihe limited liability company: SURE AS SH'PPED LLC

20 (w) )
Ponapal atlice address ol fgmuicd by compemye: Manding address o loted isbiliy compitny:
INote: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BON)

89879 TAMARRON CT 9879 TAMARRON CT
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
127112024 L24000515055

KR ) Date of filing’registration in Florida . Document number o

3{a) -

Recistered Avent and Regictered Oftice shown on e records of the Fiorida Depr of Soue
b L 5 i

STANFILL. DALE

R\."_..'I\ln‘ll.‘l! Ciliee Address

IMUST BE FLORIDA STREET ADDRESS)
9879 TAMARRON CT

NORTH FORT MYERS | 33903 E
I B PO !
1) S 1
Later miune of NEW Registered Avent andror NEN Registered OHce adidress: e )
UNITED STATES CORPORATION AGENTS, INC. h
NEW Regrstered Otiive Addsess: S o *'
4786 Riverside Ave.
Jacksonville £l 32202

It the limiied hability company 13 not organized under the fows of the Siaie of Flerida. v is bereby contirmed that alter
the change or changes are made. the Florida street address of the regisiered office and the business effice of the registered
agent will be identical. Oroin the cose of o Florida Himared Liabibite company, it s hereby confirmed that the change(s)
wis‘were autherized by an affirmative vore of the members of the iimited liabilny company or as otherwise provided in
the articles of orgarization or the operaung agreement of the Innsted liabihy company.

Y Y/ P Erik Treullein

Signatre of o member or authensed represeniative of a member

Printed or tvped name of wenee
D herebyv accept the eppoinmient s regreiered ageni and sgree o aot in this capaciive 1 further agree to comple with ihe
provisions of ail setwtes relative o the proper awd complete periormance of my duties . and am fomilior with and aceepn
the vbfivations of n positian as regisiered ageni as provided for in Chapeer 605 F 50 Or, i this docienent is beiny filed
1o merely reflecta chenge in the registered office addvess, heveby confrrm that the limited '/fcil',‘ilfn‘ company has biévn
noritiod b eriting of tay change, ' ’ ’ ’
f“% - C Lk Trewtem, ASSIS TANT SECRITARY. LNIIED STATES

2. /4 LLlr CORPURATION AGENTS. INC.
Srgnature of Regralerad Apgent

Pivision of Corporationse P.O. Box 63276 Tallahassee, FI1, 32314

FILING FIE: S25.00
INHSES (2 14



