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COVER LETTER
TO:  Registration Section
Division of Corporations

Rove Statting LLC
SURJECT:

Nume of Limited Linhihiey Company
[Year Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retwrn all correspondence concerning this matter 1o the following:

Michael Long

Name of Person

Brewerfong PLLC

Firn/Company

407 Wekiva Springs Rd Suite 241

Address

Longwouwd. ¥I. 32779

Citv/State amd Zip Code

sunbiz@brewerlong.com

E-mail address: (1o be used Tor future annual report notitication)

For further information concerning this maiter, please call;

Michael Long MY a6 1-2496:4
at ( }
Name of Person Area Code & Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
W $25 Fiting Fee O 355 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant (o the provisions of sections 6030014 or 6050116, Florida Swanutes. the undersigned limited abiling contpany:
subhmits the followcing statement in order 1o change its regisiered office or registered agent, o hoth, in the State of Florida.

Rove Statting LLC

1. Name of the Imuted hability company:

3304 Lake Lynda Drive 3504 Lake Lynda Drive

"
- (fl)
Principal oflice address ol Timited Lability company: Mailing address of Tiviwd lability company:
(Note: MUST BE STREET ADDRESY) {Note: MAY BE POST OFFICE BOX)
Suite S0 Suite 400
Orlando. FL 32817 Orlendo. FL 32817
WS/220 M20OGONRGSS
3. Date of flingfregisiration v Florida 4. Document numhber
_ Laurence 1, Pino, PLAL
S0 tn)
Registered Agentand Registered O1hce shown on the records of the Flarida Dept.of St
Registered Ottice Address (MEST BE FLORIDA STREET ADDRESS)
3304 Lake Lynda Drive Suite 400
Orlandu . 32RIT
L
Brewerlong PELC ~
(b} .r
Enter pume of NEW Registered Agent and/or NEW Repistered Office address: LT

407 Wekiva Springs Rd

NEW Registered Otee Address:

Surte 241

Longwood RN
CFL

[ the limited liabtlity company is not organized under the laws ot the State of Florida, it is hereby confirmed ihat afier the
change vr changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case o a Florida limited Habilny company., it is hereby contirmed 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 orgamzation or the operating agreement of the imited Tiability company.

mo—— Misty Collier

Signature ol o member ar authorized representative vl a member

Primed ot typed name ol signee

! herehy accept the appoiniment as registered agent and agree wo act in this capacite. | further agree to ('amlpi_r with the
provisions of all statntes re 1o the proper and complete performance of muv duiics. and [ _mrgﬁwm’mr with and aceepi
the obligations of myptsitionds registered-ayent as provided for in Chapier 603 F.S0 Or. i this document is heing filed
to merely reflecLaThange inthe i sex. | herebv confirm that the limited Tiabilin: company has Been

nu.'{ﬁmf'i:%;é ing of thes ofipnte.
WI‘M’RCgWAgL‘m

INHISIR (2/1d)

’

/ilice addr:

vision of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: §25.00



