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COVER LETTER

TO:  Registiation Seetion
Division of Corporations

Services By Signature, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sihor Mudam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Emkat Watkins

Name of Person

One Rose Consulling

Firm/Company

12207 Colony Lakes Blvd.

Address

New Port Richey FL 34654

Citv/State and Zip Code

richard@1-rose.com

E-mail address: (to be used tor futwre annual report notification)

Fou further information concerning this master. please eall:

Emkat Watkins 727 291-0780
at ( }
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N, Monroe Street, Suite 8§10

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:
& £25 Filing Fee 855 Filing Fee & Cerutied Copy

INHSTS (2114
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant o the provistons of sections 6030114 or 605.0116. Florida Stanues, the undersigned limited liabilite: company
submits the following siatement in order to change its registered office or registered agent. or both. in the State of Florida,

) o R Services By Signature, LLC
1. Name of the limited liability company,

2o (a) (h
Principal office address of Timited fiabnbity company Mailing address of imited habdity company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)

8850 Commerce Loop Dr.

Columbus, OH 43240

10/03/2019 M19000009657

Date of tiling/registration m Florida 4, Document nuniber

[

5w

Registered Agent and Registered Office shown on the records ol the Flonda Dept. of State.

FLOYD, THOMAS

Registered Oflice Address  (MUST BE FLORIDASTREET ADDRESS)
5197 FAR OAK CIRCLE

SARASQTA Fl 34238

-

{b) .
Enier name of NEW Registered Aeent and/ior NEW Registered Office address .
Melinda Yerks -
NEW Registered Office Addsess w0
12207 Colony Lakes Blvd. n

S

New Port Richey el 34654

It the Timited liabihity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otlice and the business otTice ol the registered
agent wili be identical. Or. in the case of a Florida Iimited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an aflirmative vote ol the members of the limited liability company or as otherwise provided in
the articles of organtzation or the operating agreement of the limited Hability company.

T—A—o'—n»p-vy ]fzow Thomas Floyd

Printed o1 tvped name of signee

Signature of a member or authanzed representative of g member

{ hereby accept the appoiniment as regisiered agemt and agree to act in this capacity. 1 further agree to Com)ul_v with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [am j%fmrih’ar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605, .S, Or. 1f this document is heing filee
10 merely reflect a change in the registered office addvess. 1 hereby confirm that the limited liability company has been
notifred twetting of this change. v )

INoclinoka (ferdes

Siznature of Regisiered Agent

Division of Corporationse I.(). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INFISIS (2/14)



