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COYER LETTER

TO:  Registration Section
Uibvision of Corporations

HIGETHERS LLC

SUBJECT:

Nume of Linted Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feefs) are submitied for filing,

Please retur alf correspondence concerning this matier to the following:

Mike Town

Name of Person

Legalzoom.com. Inc.

Firm/Campany

9900 Spectrum Dr

Address

Austin, TX 78717

City/State and Zip Code

iigethers@gmail.com

E-mail address: (to be used for future anmual report notification)

For further information concerming this matter. please call:

Mike Town [ (800 773-0888 ext 9724
H }
Nanme of Person Area Code & Daytrme Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registiation Section Registrattun Section
Division of Corporations Division of Corporations
Clifton Building MO Bos 6327
2661 Exceutive Center Cirele Tallahassee, Flonda 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amaunt:
O 825 Filing Fee LS55 Filing Fee & Certitied Copy

INHSES (2714}

From: James Wissman
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EINUTED LIABILITY COMPANY

Pursuant to the provisions of sections 6050014 or 60301168, Florida Stanutes, the undersigned limited liability compuny.
submits the jollowing statement in order o change its registered office or registered agent, or both, in the Stute of

Fiorida.
IGETHERS LLC

1. Name of the Himited liabtlity company:

2 (a) (k)
Hnncipal oHice address of limited hability compiny: Maling wddress of Inmited habibity company:
(Noge: MUST BE STREET ADDEESS) (Nove, MAY BE PONT OFFICE BON)
10550 BAYMEADOWS RD UNIT 312 10550 BAYMEADOWS RD UNIT 312
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
01/08/2025 L25000016396
3 Date of filing/registration in Florida 3, Document number
5.0 (a)
Registered Agent and Registered Office shown on the records ot the Florida Dept. of Staie:
UNITED STATES CORPORATION AGENTS, INC.
Rewisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE.
JACKSONVILLE Fl 32202
{h}
Enter name of NEW Registered Apent and/ur NEW Regristered Mlice address

LAURA M GETHERS
NEW Regsiered Oifice Address:

10550 BAYMEADOWS RD UNIT 312

6%:8 RV 12 Nyr oz

JACKSONVILLE g 32256

It the limited Lability company is not organized under the laws of the State of Flonda. it 1s hereby confirmed that afier
the change or changes are imade. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or.m the gase of a Flooida limited hiabiiity company, it s hereby confimmed that the change(s)
witswere atithorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the linnted liability company.
/S/ ANDRE A GETHERS ANDRE A GETHERS

Printed or typed name ot sigoee

Sigaature of a member ar authorized representative of 3 inember

! herehy accept the appoiniment as registered agent and agree 1o aci in this capacity. { further agree 1o comply with the
provisions of all statures refative to the proper und complete performance of my duties, and !_u.-nﬁmu'h'ar with und aceept
the oblivarions of my position as registered agen: as provided for in Chaprer 603, F.S. Or, if this document is being fiied
to merely reflecta Change in the registered office address, D herchy conjirm that the limired Tiabiliny company has béen

notificd tiwriting of this change.
1S LAURA M GETHERS LAURA M GETHERS

Signaiure of Registered Agent

Division of Corporationse P, Boy 6327« Tallahassee, FL 32314
FILING FEE: §25.00

INHS 15 (2714)



