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COVER LETTFER

TO:  Registration Section
Division of Corporations

Greorge N. Snelling. LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Processing Department

Name of Person

MyCorporation Business Service, Inc.

Firm/Company

26023 Mureau Road Suite 120

Address

Calabasas, CA $1302

City/State and Zip Code

E-mait address: (io be used {or future annual report notification)

For further infermation concerning this matter. please call:

Processing Departnient 877 692-6772
a( )
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 : The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
01 $25 Filing Fee O $33 Filing Fee & Cenified Capy
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116,
submits the following statement in order to change its registere

Florida Statutes, the undersigned iimited liability company
d office or registered agent, or both, in the State of Florida.
. GEORGE N. SNELLING. LLC
Name of the limited liability company:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERKED AGENT OR BOTH FOR

1.

2. (a) )
Principal office address of limited liability company: Mailing address of timited liability company:
(NVote: MUST BE STREET ADDRESS) (Mote: MAY BE POST OFFICE BOX)
4487 Columbia RD., Suite 201 4487 Columbia RD., Suite 201
Martinez, GA 30907 ) Martinez, GA 30907
01/03/2020 M20066000150
3 Date of filing/registration in Florida 4. Document number
3 (@) '
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
BRENDA COX
Registered O{Tice Address  (MUST BE FLORIDA STREET ADDRESS)
7000 W PALMETTO PARK RD STE 210 ; —
BOCA RATON 33433 i = —
FL = T3
= =ET
—_ =
(b) o t
Enter name of NEW Registered Agent and/or NEW Registered Office address ';”.":u
:‘i rr:r-:";
Legaline Corporate Services Inc. o bt
NEW Registersd Office Address: ';_\na
476 Riverside Ave. .
Jacksonville

‘ FL32202

If the limited liability 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 sireet address of the registered office and the business office of the registered
was

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
/were guthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
theoforgani zationspr the operating agregment of the limited liability company.

George Snelling
B or authorized repicsenfdtivedias

Prinied or typed name of signee
e appointment a regr'sreremge tand a
provigions of aN statutes refative to
the obligations bf m

I hereby accepy ¢ ;ree to act in this capacity. [ further agree to comply with the
re he proper and] complele perfc
% position as registere
ta merely refleci a ¢

performance of rg_g duties, and [ am jamiliar with and accept
[ i agent as provided for in Chaptér 605, F.5. Or, !f thig document is being filed
nerel) ec ange in the registered o,g?ce address, I hereby confirm that the limited tiabiliry company has been
notified in vwriting of this change. i

_Drpy (are
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



