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sign Envelope ID; D2BB04AA-1B78-4CDB-97AA-CDB24478FEDS

COVER LETTER

. R cEr
rO:  Registration Seclion L=
Division of Corporations >R
HCrer
[ fe o
. . i . Mz
ARCHIBALD RELOCATION, LLC P
SUBJECT: A
Name of Limited Liability Company E

Dear Sir or Madam:

|
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

ELIZABETH ARCHIBALID

Name ol Person

ARCHIBALD RELOCATION, LLC

Firm/Company

12903 INDIGO WAY

Address

BRADENTON, F[L 34211

City/State and Zip Code

beth@darchibaldrelocation.com ’
1
L-miud address: (1o be used for future annual report notification) [

FFor turther information concerning this matter. please call:

ELIZABETH ARCHIBALD

503 267-9495
at( )

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Diviston of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32514

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:

o 525 Filing Fee O $55 Filing Fee & Certified Copy
INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE ()RIL REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwees, the uindersigned limited liability company
submits the following statement in order 1o change its registered office orlregistered agemt, or both, in the State of Florida

. .. C e ARCHIBALD RELOCATIONULLC
. Name of the limited hability company: ’ ’ '

|
I
ARCHIBALD RELOCATION. LLC (b :\IRCHIBALD RELOCATION, LLC

2. ()
Principai office address of limited ligbility company: Mailing address of limited labiliy company:
(Note: MUST BE STREET ADDRESS) , (Nete: MAY BE POST OFFICE BON)
12903 INDIGO WAY 12903 INDIGO WAY
BRADENTON, FILL 34211 BRADENTON, FL 34211
12/31/2022 M2200001 8882
3. Date of filing/regisiranion in i'torida 4. Pocument number
- COGENCY GLOBAL INC
3.0 (a)
Registered Agent and Registered (HNce shawn an the records of the Florida Dept. of State:
=
e b
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) r-g 2 N
e
14503 AUDOBON TRACE #612 o7 N —
o ‘nr_‘ ] i_-
mg=
7 Kis) A B = —
TAMPA l"I,))Ob ! ':__,.:,_ = rr!
Zo D
ELIZABETH ARCHIBALD | :}:U 6‘
(b) AR P / Al l _::‘.&::_ g
Enter name of NEW Registered Agent andfor NEW Registered Office address:

NEW Registered Office Address:
(2903 INDIGO WAY

BRADENTON o 342

If the limited liability company is not organized under the taws of the State of Florida. it is hercby confirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business ottice of the registered
agent will be identical. Or. in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
e terpsked wi organization or the operating agreement of the limited Liability company.

Butle fvedulald ELIZABETH ARCHIBALD

SRR L Bradember or authorized representative of a member Printed or tvped name of sigacee

N I
=

! hereby accept the appoingment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumitiar with and aceepr
the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docranent is being filed
o mierely reflect a change in the registered nfﬁcc adddress. | hereby c'mgﬁ{'m that the limited Tiability company has been
TOFFTeEn Writing of this change.

Pule drdubald

STEAAMME AR stered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00

HISIK (2/14)



