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COVERLETTER
P . *, N .-
FO:  Rewistration Scection
Division of Corporations
Search Partners Group. LEC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:
Michael Tong
Namwe of Person
Brewerlong PLLC
FirnmvCompany
407 Wekiva Springs Rd Suite 241
Adddress
Longwood, FIL 32779
Citv/State and Zip Code
sunbizdbrewerlong.com
E-mail address: (10 be used for fulure annual report notification)
Fow further information coneerning this maiter, please coll:
Michael Long 407 GO0-2964
at }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suie 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
W 525 Filing Feo O §55 Filing Fee & Certified Copy

INHSIS (2/1-h



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

Prorsuant (o the provisions of sections 6035 0114 or 6050116, Florida Statutes, the undersigned lmited Tiabilioe conpany
submits the following swtement in order o change its registered office or vegistered agent, oy both, i the State of Florida,

Search Pariners Groop, LLC

1. Name of the Timited lability company:
5 3504 Lake Lyada Drive 3504 Lake Lvnda Drive
2@ (b)
Prinvipal oflice address of imited Tability company: Mailing address of hmied lisbility company:
(Note: MUST BE STREET ADDRESS) (Noge: MAY BE POST QFFICE BOX)

STE 400 STE 400

Orlando, FL 32817 Orlanddo. FL 32817

6/14/2022 M22000000250
KH Date of [ling/registration in Florida 4 PDocument number
_ Launrence I oo, PUA,
o)

Reyistered Agent and Registered Orlice shown on the recands ol the Florida Dept. of State:

(MUST BE FLORIDASTREET ADDRESS)

Registered Ottice Address

00 9. New York Ave,

Winter Mark .
¢ FL

Brewerl.ong PLLC

(b

IEnter name of NEW Registered Agent and/or NEW Regictered Qffice address:

407 Wekiva Springs Rid

NEW Regislered Orice Address:

Suite 241

HY 01 130 eepe

Longwood L

I the limited Tiability company is not organized under the laws of the State of Florid, it is hereby contirnivd thatzifier the
change or changes are made. the Florida street address of the registered office and the business office of tsregistered
agent will be identical. Or. in the case ot a Florida limited Tiability company., it is hereby confirmed that 1R’ chaige(s)
wis/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artickes of organization or the operating agreement of the Timited Lability company.

e gV =N Misty Collier

Signmture of o member or authotized representative of o member

Printed or tvped name of signee

[ hereby aecept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes refative o tht proper and complete performance of my dutics. and { am fomitiar with and accepr
the obligations of my position as registere u}'c'm as provided for in Chaptér 603 F.S. Or, it ihis document is being filed

o merely reflect a cliglige J'.'Wf.\'rm'«d office address, [ hereby confirm that the limited liabilin: company has feen
chuke /

notified in writiy
Sigyﬁﬂ- of RWJ Agent
BPivision of Corporationse I'.€), Box 6327 Taliahassee, FL 32314

FILING FEE: $25.00

INHSTS (2714



