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COVER LETTER

TO: Repistration Section
Division of Corporations

SELLARS PLUMBING & ELECTRIC, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fillng.

Please return all correspondence concerning this metter to the following:

Louie Sellere

Name of Person

Scitars Plumbing & Blectric, LI.C

Firm/Company

38836 Ninth Avenue

Address

Zephyrhills, FL 33542
City/State and Zip Code

loniezallars@gmail.com

E-mall addrexs: (fo be used for future annual report hotification)

For further information concerning this matter, pleass call:

Pegpy Roulzahn at tzxs ' y 399-9450
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regislration Section Registration Section
Division of Corporations Division of Corpomations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee O3 $55 Filing Fee & Certified Copy
INHSIB (2/14)
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i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i LIMITED LIABILITY COMPANY

Pursuan to the furow.sion.r of sections 605.0114 or 603,0116, Florida Statues, the undersigned Hmited labili
' sFubmm the jol.

1. Neme of the limfted liability company: SF--ARS PLUMBING & ELECTRIC, LLC
2. (a)

(b)
Principal office address of Hmited lability company: Muiling ddress of lkmited linkility company:
(Note: MUST RE STREET ADDRESS) (Rete: MAYRE POST QFFICR RQY)
38836 Ninth Aveous 38836 Ninth Aveous
Zephyrhills, FL 33542 Zephyrhills, FL 33342
11/05/2003 103000042775
i Dte of fillng/registration in Florida 4, Document number
5. (a)
Regiuored Agent and Regimered Offlce shown on the reconds of the Florida Dept. of States
Pawler White Boggs Banker P.A.
Rogigierad Office Addross  (MUST BH FLORIDA STREET ADPRESS)
c/o Hunter J. Brownlce, 50! B, Kennedy Blvd, Sie 1700
Tampa FL 33602
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NEW Registerod Officc Addrras: o e
1200 South Pine Ishand Road U
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Plantaticn FL33324 -
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