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COVER LETTER

TO:  Registration Scction
Division of Corporations

sumecr: __ Anchoc Conteactinag, LLC

Name of Limited Liabilil-§ Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

f\/l‘d/\ Kokk;n()%

Name of Person

ﬂm Chot CO;Tfmc imc}) .}L/_C',

FirmvCompany

%4 S, Saflocd Ave.

Address

’)E‘(por\ Speinas. FLo 346349

dlty/SldIcJ ané Zip Code

ﬁ\C\i KDRB}(\U-SO(T\EF ON S'h‘l/(g }'I‘Oﬁ M&+

uture shnual report notification)

.~uncerning this matter, please call:

Nick KDkaﬂOS a(_ 727 93¢% Y78

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execcutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Fnclosed is a check for the following amount:
Effzs Filing Fee O $55 Filing Fee & Certificd Copy

INHS IR (2/14)



ST'ATEN‘IENT'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of

sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited !fabfh';y company
sz;bm‘z';s the following statement in order 1o change its registered office or registered agent, or both, in the
Florida.

State of
I, Name of the limited liability company: AﬂC/}"O C C’D"\'1 A +| h@ ; LLCJ.
2. (a)

(b)
Principal office address of limited liability company:
Note: MUST BE STREET ADDRES.

Mailing address of limited liability company:
%Oq S, SQ\'C‘CD (‘/1 AVQ.-

(Note: MAY BE POST OFFICE BROX)
209 S, Salloed Ayp.
Tacpen panal FL 3951 Tacpon Sprinas FL 34659
1k oy
3.

L. 01000019¢, 1 4
Date of ﬁling/régistration in Florida 4. Document number
5. (a James  Bountzoukes

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

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS]

i, @
b "-’i '-h = 1
2R S, Satlncd Ave . S
Jacpon Spona S L 29639 £ 2 m
‘ } 3 - ~ orm O
! ’ o »
o Mk Hokkings o5 @
Enter name of NEW Registered Agent and/or NEW Registered Office address: g; )
INEW Registered Office Address:

204 g, 5({'\C‘F0r({ Ave .

_)—(“X(_UDOI'\ g;jofi‘ﬂﬁbs , FL BL/Q(QPL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the gasg

was/were authorized by ara#f

¢vote of the members of the limited liability company or as otherwise provided in
the articles of organizgi8 pefating agreement of the limited liability company.
/A

Signature of a membbeof authorized representative of a member

. i ’
Nick Kokkines
[ hereby ac?ept the appointment as registered agent and a

provisions of all statutes relative to thas
the obl

?ations of my position g
1o merely reflect a change ipshe
notified’in writing of this

of a Florida limited liability company, it is hereby confirmed that the change(s)

Printed or typed name of signee

ree tg act in this capacity. | further agree to comply with the
pher and complele performance of my duties, and [ am familiar with and acc
L ﬁf”’ as provided for in Cha

7

ept
ter 603, F.5. Or, if this document is being filed
ice address, I hereby confirm that the limited Tiability company has been
Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00



