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"COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: l.nngii}ldc Paniners, Inc
Name of Corporation

DOCUMENT NUMBER: P02000051448

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kimball Anderson

Name ot Cantact Person

Fongitude Partoers, Inc

Firm/Company

1792 Bell Tower Lane
Address

Weston, FLL 33326
Cuv/State and Zip Code

kim@longitudeine com

t-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

- - 5057016
Kimball Anderson at (Hl?n )3(1:1 2019

Name of Contact I'erson Arca Code & Davtime Telephone Number

iinclosed is a $35.00 check madce payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

CR21IIN45 (0471 3)



S’i'ATENiEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

" FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flonda
in arder 1o change its registered office or registered agent. or both, in the State of Florida.

Longitude Purtners, In¢

1. The name of the corporation:
1792 Bedi Tower Lane. Weston, FIL 33326

2. The principal office address:

3. The maiking address (if difterent):
510942 . 2 31k
5092002 Document number: PO200005 1448

4. Dale of incotporation/qualification;
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)

Kimbalt Anderson

711 South Howard., Suite 2(4)

Tampa. FIL. 33606

6. The name and street address of the new registered agent (if changed) and for registered oftice

(if changed}):
Kimball Anderson

1792 Bell Tower 1.ane

S1:CHd €1 yvK e

4. Box NOT acceplable

Weston, K1, 33326

The street address of its _rcglislcrcd office and the strect address of the business office of s registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thg board, or the corporation has been notified in writing ot the change’

Kimball Anderson. CEO

Printed or Typed name and title

M olficer or direcior
Lreby accept the' appointment as registered agent and agree 10 act in this capacity,
wiher agree 1o comply with the provisions rﬁ:ﬂ statwies relative to the proper and complete performance
of mv dutics. and I am _fumih'ar with and aceept the obligation of my position as registered agent, Or, if this
dociment iy being filed merely to reflect a change in the registéred office address.” I herebyv confirm that the
corporation has béen notified in writing of this change.

/ Sign:wrc of Registered Agent
I sfuning on behalf of an entitv:

KT Bt AWNE € san)

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

March 8. 2020

Date

MAKE CHECKS PAYABRLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Bux 6327, TALLANASSEE, FLL32314

CR2ED4S (013}



