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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2006 o %d,
. on {’p‘('c’:_‘,
A 2%
JEANNE GAZLAY gz
1418 IMPATIENS CT : P
NEW PORT RICHEY, FL 34655 : - 2ac
. =Y
SUBJECT: A+ SEAMLESS GUTTERS, LLC B 23
Ref. Number: LO3000051809 ' ‘Eg =1

We have received your document for A+ SEAMLESS GUTTERS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You combleted the wrong form _

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 706 A00055141

Division of Corporations - P.O., BOX 6327 -Tallahassee, Florida 32314
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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: A & Seaypless Gyldess , LeC.

(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:

Jeanne. Gazlay

{Nanle of Person)

(FirnyCompany)

My Imeniens CT

#4235

(Address)

Neao Pord Kooy FL

3955

40 ANYL3
Q3id

{City/Staté and Zip Code)

05 :0l Wy 9- 13090
1y04¥03 30 HOISIAIL
e

SN}

For further information concerning this matter, please call:

.lgag&z G[X'Z-\-M

w313 v _2S-79586

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[J$25 Filing Fee

INHS18 (8/05)

@rw\uos\n.t s0bmited e &ov g35,
dlepse e, onclosed leMer o
’5bu.| Drydn .




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
iability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.
1. The name of the limited liability company is:

A+ Sepmless Gutters, LLcC.
2. The mailing address of the limited liability company is: _ | 441 2
Teniy FL 3460358

12-10-2003

3. Date of filing/registration in Florida

LO3000LSI¥09

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departiment of State:

Corgorg‘i o Seryil< Q;m,pj‘ﬂq
Name

120\ Weys Shreek - 2
Address o Zu
TolandsSee FL  3230] 3 22
City, Staie and Zip ":‘ c:);,«'-'
"R -
6. The name and address of the new registered agent and/or office: b %ﬁf;ﬂ
= R[FC
=
Seanne  Gozimy = 24
Name' N %%1
UY Tegadieny CT o %
Florida street address (P.O. Box NOT acceptable)
fory Qichey F. 340 SS
' City, State and Zip

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 case of a Florida limited
liability company, j

of the mem i

t is hereby confirmed that the change(s) was/were authorized by an affirmative vote
bers gt the limited Hability company or as otherwise provided in the articles of organization
ratipg agreement of the limited liability company.

efhber or authorized representative of a member)

(Printed or typed name of signee}

{ hereby c_:ccehnt the appointment as regzstered agent }aznd agree to 5ct in this capacity. I further agree to
comply ‘with the provisions of all statules relativé to the proper and complete perforinance of my duties,
and I am famifiar with and decept the Obllga{IOII of my position a regtstfre agent as provided for.in
Chapter 608, F.5. Or, if this document is being filed 0 merely rsz/fecf a change in the registered office
address, I hereby confifm that the limited liability company has been notified in writing of this change.
(Signature of Registered Agent} &

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




