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COVER LETTER
TO:'  Registration Section
Division of Corporations

R

SUBJECT: _-he 8i (VI‘CE/

Name of Limited Liability Company

Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

{6%« ARkdlyg

Name of Person

The. Sirvice

Firm/Company

AdY3 Moy Cele

Address

Wil i, 1 35414

'dit_\'/Slnle and Zip Code

/E‘f\a«ww@ Ol Cam

E-madl address: (1¢)be Used ju'r't‘ulure annual report notification)

For further information concerning this matter. please call:

[@RCU/\ L/LmQQJQ/( at(gwf ) %/O, —775(0(0

\ Namc of Pcrﬁono Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dtivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee T $53 Filing Fee & Certified Copy

INHSIS (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2018

TEGAN WEDGE
2443 MUIR CIRCLE
WELLINGTON, FL 33414

SUBJECT: SIRVICE LLC
Ref. Number: L17000082459

We have received your document for SIRVICE LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please imput the correct name of the business, document number and date of
filing in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist |l Letter Number: 518A00006666
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the !pr(n'i.w'on.s' of sections 603.04 14 or 6005.04 16, Florida Swnues, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, ov both, in the Staie of

Flovrida,

1. Name of the limited liability company: ﬁﬁ (874 5 lr\{I-CP ["LC/

2 (o) ©_ Docant # LITOW008A5T

Principal oMice address of limited lability company: Matling address ol limited liability compiny:
(Noete: MUST BE STREET ADDRESS) (Noge: MAY BE POST OFFICE BOX)

Wm0 Subahee Bhd s
W{iﬁ/{q@g 33414
e Ml Li10000 ¢ 2443

3. Date of filing/registration in Florida ! Document numbcr

o _ et e e (elye Fssoois UC

. . . ¥ . R
Registered Agent and Registered @ﬁlcc shown on the records of the Florida ﬂpt. of State:

N

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

o
E L - e
= 3!
Fl 2 ;
* - -— [~
oo Ledly - T
(b) W
Enter name of NEW Rekitered Agent andror Nl‘i\\aegistcrrd Office address: = y 4
. N Lot ll'
34 * Y

NEW Registered Ottice Addrgss:
*
M[ {(Nfon p :

. FL

(£ 1he limited liability company is not organized under the laws of the State ol Florida. it is hereby confirmed that alter
the change or changes arc made. the Florida street address of the registered office and the business office of the regisicred
agent witl be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wils/ affirmative vote of the members of the limited liability company or as otherwise provided in
ifdn or the opcrating agreement of the Hmited liabilivy C%Uany.

cte Wedge

v - - ¥ . -
drived representative of a member Printed or typed name of kignee

I herehv accept the appaihtment as regisiered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all statutes retative to the prr{y;er'rmd complele performance of mv duties, and { am _famﬁiar with and accept
the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
1o merely reflect o change in the registered office address. 1 heveby confirm that the limited TiabilinG compuny has been

notified in writing of thix changen
L / VoA

Division of Corporatianse P.0). Box 6327e Tallahassee. FL 32314
FILING FEE: 325.00

INITSIE (2/14)



