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COVER LETTER .

TO:  Registration Section

Division of Corporations

 HEOCALALLC
SUBJECT:
Name of Limited Liability Company
Prear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for tiling.
Please return all correspendence concerning this matter to the following:
Alicia Richards
Name of Person
Registered Apent Solutions, Inc,
Firm/Company
Corporute Center One, 3301 Southwest Pkwy. Ste 400
Address
Austin, TN 78733
Citv/State and Zip Code
F-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Aicin Richards REK ME-T7274
at ( )
Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street. Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:
03 825 Filing Fee 01 S35 Filing Fee & Cenified Copy

INHSIE {2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersiyned limited liahilin: company
swhmlis the following statement in order 1o chunge its registered office or registered agens, or both, in the State of Florida.

. o - HE OCALA L1LC
Name of the limited liabibity company: A

450 MAIN STREET
2. (a}

) 450 MAIN STREET
Principal office address of limited lability company:

Mailing adduess of limised liability company:
(Nore: MUST BESTREET ADDRESS) (Xpre: MAY RE POST OFFICE BOY)
BATON ROUGE, LA TO801 BATON ROUGE. La T0801

3719/2022

M2ZO0000VORA

[

Date of liling/registration in Florida Document nember
CTCORPORATION SYSTEM
5. {a)

Registered Agent und Registered OtTice shown on the tecords of the Florida Dept. of St

£200 SOUTH PINE ISLAND ROAD

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

PLANTATION RRENS)

b) Registered Agent Solutions, {nc,

Enter name of NEW Repistered Agent andéor NEW Registered Office address

bA Y

.,:’.-.
2894 Remington Green L,

{ERLE
GHY

NEW Registered Olfice Address:

ATAN

Siel A

ch 2l Wd h- 120 AL

Tillahassee Fi ERRIN

I 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 street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabifity company. it is hereby confiemed that the changets)
wasfwere authorized by an atfirmative vote of the members of the limited lability company or as etherwise provided in
the articles of orgamzatton or the operating agreement of the limited lability company.

Carolyn E. Martin

Caralyn E. Martin
Signature of a inember or authorized representative of & member

Manager

Printed ar ty ped name of signee
Lherehy accept the appainimient as registered agent and egree to act in this capaciiv, 1 jurther agree to ('mn{)/_'.' with the
provisions of all stanues relative to the proper and complete performance of my dutics. ind Iam familiar with and accept
the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this dacument is being filed
to merely reflect a change in the registered ubi('u address, § hereby confirn that the limited Habilite company has been
natified tn writing of this change, h B ’ ’
Mot 80

Mackengie Hibler, Asst, Secretary
Signatire of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00
INHSIS (2714



