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COVER LETTER

T(r:  Registration Section
Pivision of Corporations

A & R CABINETS, LLC |
SUBJECT: ;

hfumc of Limited Lizbility Company
Drear Sir or Madam:
The e¢nclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
1

Nancy Luna

Name of Person

Legalinc Corporate Services Inc.

Finm/Company

10601 Clarence Dr. Ste. 250

Address

Frisco, TX, 75033 !

City/Siate and Zip Code

ra@legalinc.com

E-mail address: (o be esed for future anonual report notitication)

For further information concerning this matier, please call:
|

Nancy Luna (844 ] 386-0178
at
Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpormions | Division of Corporutions
Clitton Building P.O. Box 6327
2661 Exceutive Center Circle | Tullahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 323 Filing Fee 1 555 Filing Fee & Certitied Copy

INHSIS (/10



STATEMENT OF CHANGE OF RPiGIS'I'PIRPZD OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statuies, the undersigned limited tiabiliny company
submits the following statement in order |t change ity registered office or revistered agem, or both, in the State of
Florida,

A & R CABINETS, LLC

b Name of the timited liability company:

2. (a) ! (b)
Principal office address of Timited Ii}ibilis}' company: Mailing address of hmited hability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST GFFICE BOX)
7403 MOFFITT RD ‘

7403 MOFFITT RD

LAND O LAKES, FL 34638 LAND O LAKES, FL 34638

0£5/18/2016 ‘ L16000097580
3. Date of filing/registraiion itiI Flonda =3 Document number
5. () LEGALINC CORPORATE SEIRVICES, INC.

Registered Agent and Registered Office shuwn on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

5850 GRANITE PARKWAY, éUITE 215

P XY

PLANO o 75024 _
| o =2
- I
(") LEGALINC CORPORATE SERVICES, INC. f:; “ -
Enter nume of NEMW Registered Agent undf«ir NEW Repistered Office address EE; —:’ —_,n
: Loz oA [r_n_
| r-_r: £ 3 o
NEW Registered Office Address: I 5(:: I':-T_)
b=
5237 SUMMERLIN COMMONS BLVD, SUITE 400 %;; -gj
1 pe=g

FORT MEYERS | -, 33907

[ the Limited hability company is not organized under the laws of the Staie of Flonida. it is hereby confinmed that afier
the change or changes are made. the Florida street address of the registered ottice and the business office of the regisiered
agent will be identical. Or, in the case of a Florida timited liability company, it 13 hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles ot organization or the operating agreement of the limited liability company.

0L a4/ Qa7 ' ROLAND JANTZ

Signature of a member or 5ﬁ71hnri2ctm'pru.wnlmi\'c of a member
|

Printed ar typed name ol signee
§hereby accept the appointment as registered agent and agree w act in this capacite, [ further agree wo comphe with the

provisions of «ll statwees relative to the proper and complcte performance of my duticy, and [ am ﬁ:mi.’iur with and accept
the abh_ff(ur()n.\' of m_}' position as registered agent as provided for in Chapeer 603, F.S.
o merel

1 j . O i this document is heing filed
werely reflect a change in the registered offtce address, { heveby confivm that the limited Tiabiliny company has béen
notified inwriting of this change.

Caey dg

Signalure of Registered (z}gcﬂt '

s . I .. : -
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHSIS (2414



