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COVER LETTER

]

TO: Registration Section
Division of Corporations

SUBJECT: SRand’s F / oor !'\Mjr SL@/WM, L1C

(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

V\a\?h Shane D ay

(Name of Person) \
=
\ - 14 r__U'} %
Qhaowe's T Ao ng %M&M,LLCJ NI T
(Firmv/Company}J :;ET, m ot
ZE I
[ R A |
109 Odawo Or s o m
(Address) o )
o -
. o> u
! SO
Carestviens L. 3253 Smo
(City/State and Zip Code)
For further information concerning this matter, please call:
Shint Do «(B50, 35 -08Yn
{Name of Pers&]) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
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 [ 55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.BOTH FOR LIMITED LIABILITY COMPANY

.
»

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or bon’f"r, in the State of Florida.

1. The name of the limited liability company is: ’5 &L Q[l (4 S I*-’(Qoy_“% ; oy g' A L LC
2. The mailing address of the limited liability company is : J 0 OI da/mS Or .
Qxestview . 2053,
\
Ton B 2008 L0 % boooHe 49

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

all F’Wildﬂ- )C/‘V‘m T, /:Donna ge.ka
B2 Deltor Blvd STEA

Address
Defton FEL D37385
City, State and Zip

6. The name and address of the new registered agent and/or office:

Ralph Shine. Daws

Name | = —

(09 Qdams Or £8 8 |
Florida street address (P.0. Box NOT acceptable}2 22 ¥ |
et [ w] —

y =
Opestviedn, 2530 55 &

" U - = o
City, State and Zip Mg D im

[f the limited liability company is not organized under the laws of the State ofFforida_it is I#Qt)y :
confirmed that after the change or changes are made, the Florida street addres® &f the registered office
and the business office of the registered agent will be identical. Or, in the ca§gof a Ftprida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agregment of the limited liability company.
W ir D

(Signature of & member o authorized mﬁ;\«: of a member)

JMM Dﬂ Y

(Printed or typed name of signee} 1

1 hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
c0 ‘I;)\;w il tﬁe pro‘yzp ‘z)ns of a'” sigiules re a{ivegto the prt')%?qr am? complete éoljgr%angg 0;1 39 ﬁu!i«_&s,
e

ar;, Tam amiiia wit c_mi dgccept the obh?'a_non of my position gc/:f registere agei".';l as provi or.in
I/

Chapter 6018, . Or,_if this document is being filéd to merely reflect 'a change ‘in the registered office
adgﬁass, h;re!)yc m that the limited iagﬁtty company has been nonﬁedgin writing bgf this change.
(Signature ofRegistered Agent) /

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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CHANGE OF AGENT
—ATTENTION—

ALL FLORIDA FIRM, INC
813 DELTON BLVD, STE A
DELTON, FL 32725

ALL FLORIDA FIRM, INC,
ATTENTION JAMIE JESUP, ALL AGENTS, EMPLOYEES, OFFICERS AND DIRECTORS,

THIS CERTIFIED LETTER IS TC INFORM YOU THAT YOU ARE NOT MY REGISTERED AGENT, NOR DO
YOU HAVE ANY RIGHT TO FILE ANY DOCUMENTS

IN MY BEHALF OR IN THE BEHALF OF MY COMPANY (SHANE'S FLOORING SERVICES, LLC).

I AM NOTIFYING YOU IN WRITING OF MY WISH TO TERMINATE YOUR SERVICES. | HAVE FILED THE
APPROPRIATE FORMS TO CHANGE THE REGISTERED

AGENT (BACK TO RALPH SHANE DAY} WHICH S MYSELF- WITH THE DIVISION OF CORPERATIONS.

YOU HAVE NO PART IN MY COMPANY, NOR DID | EVER WANT YOU TO HAVE ANY PART! DO NOT FILE
ANYTHING ON BEHALF OF MY COMPANY

YOU HAVE NO AUTHORITY OR POWER TO DO SO, | AM NOTIFYING YOU OF THAT IN WRITING —I HAVE
ALSO NOTIFIED YOU BY PHONE!H!!

TAKE ME OUT OF YOUR FILES, | WILL NOT PAY FOR ANY OF YOUR SERVICES, AND WANT NOTHING TO
DO WITH YOUR COMPANY.

YOU DECEIVED ME AND CHARGED ME FOR SERVICES | DID NOT WANT OR NEED YOU TO PERFORM.
RALPH S:-lANE DAY--SOLE OWNER AND REGISTERED AGENT

v Ly

SHANE'S FLO(QNG SERVICES LLC

ce Al ?(om'cf& Qrm.
oC Q4 ates @,Hmreugﬁ' @DW
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