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COVER LETTER

TO:  Registration Section
Dhivision of Corporations

suntect: AnChOC Constcuc -Hon Manaaement Su‘\/u’g)LLC,

Name of Limited Liability Conﬂmnv

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please rcturn all correspondence concerning this matter to the following:

Nic Kokkinos

Name of Person

Pochor Construe Hon Manogement Secvices, L

Firm/Company

%09 S, Saflocd Ave.

Address

Tocppn Socinas, FL 3463

: Cuy/SXate and ‘?j, Code

Fee : -nation concerning this matter, please call:
v " o . i
Nick  Kpkkinos w7375 _928 =4 I8
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassece, Florida 32314

Tallahassee, Flarida 32301
infosed is a check for the following amount:
$25 Filing Fee QU $55 Filing Fee & Certified Copy

INHSIE (2/14)



Pursuant 1o the

submits the fol[[

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
wrovisions of sections 605.0114 or 605.0116, Florida Siatutes, the
Florida.

LIMITED LIABILITY COMPANY

undersigned limited liability company
owing statement in order to change its registered office or registered agent, or both, in the State of

i. Name of the limited Hability company: A NNOC COY\ 5+(“U\C+|Ol’\ m(}\f\ ag&m(;’]‘f Ser\/aCfi,U('-
2. (a)

(b)
Principal office address of limited liability company:
(Note: MUST BESTREET ADDRESS)

o 47 BE POST OFEICE Do)
304 <. SebSord Ave . 209 S, Sadled Ave.
o 20N gio.—i[\(sq" FL 34624 TZLr‘C’Of\ -SPP} ”‘})§1 FL 34’559
e ol
3.

L-010000 196,19
Date ofrﬁling/t!cgislralion in Florida 4. Document number
5 @ James Boutzoukas

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

Registered Office Address

MUST BE FLORIDA STREET ADDRESS,

206 & Sodfoed Ave.
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b) MK Kpkkinns cL o
Enter pame of NEW Registered Agent and/or NEW Registered Office address: - R
<l @
S0
NEW Registered Office Address:

309 S. Sekfocd Ave .

/)EL( PO gp(_n'\c’kjs

L 3446%Y -

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 cags
was/were authorized by g

[ 4
the articles of organiz @ g

ot a Florida limited hability company, it is hereby confirmed that the change(s)

ote of the members of the limited liability company or as otherwise provided in
perating agreement of the limited liability company.

NicK KalkkinoS

Printed or typed name of signee
goistered agent and agree to act in this capacitv. [ further agree to comply with the
g proper and complere performance of my duties, and [ am familiar with and accept
tered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
istered office address, [ hereby Conﬁ[rm that the limited liability company has been

1)
Ve
2=y

Signarure of 2 membd 6T authorized representative of a member

I hereby accept the appointment g
provisions of all statiites relattve 1g
the obligations of my posftoPaph
to merely reflect a chgage Al
notified in writing m YT

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INCEIC I Q F Y 4y



