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COVER LETTER
TO: Registeation Section
Divisicn of Corparations

sunJEcr: Maintenance Solufions, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The cneloscd Registered Agent/Registarad Offico Change and fee(s) are submitted for filing.

Please return ail correspondence concerning (his matter to the foliowing;

Brian Cothren

(Nnawe of Porson)

(Fimy/Company)

4725 Highway Avenue
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{Address)
o

JEksohville, Florida 32264
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1§?r information conceming this matter, please call:
-
=

ale
i)

{Ciyy/Stane and Zip Coda)

RECEIVED

—
pres

Brian Cothran

at ¢ 904 y B26-55855
{Name of Person)

(Arca Code & Daytime Yelephone Number)
STRELT/COURIER ADDRESS:
Registration Secction

MAJLING ADDRESS:
Regigivation Soction

Division of Corperations Division of Cotporations

Clifton Buotlding P.O. Box 6327

2665 Cxecutive Conter Circle

‘Taltnhasses, Floridn 32301

Tallahassee, Flarida 32314
Enclosed is 2 eheck for the following amount:
(%25 Filing Feo
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1 $55 Filing Fce & Certified Copy
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STATEMENT OF CILANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.416 or
liahiliry

compamy submrits the following stelament

608,508, Florida Statujes, the yundersigned imired
agent, or both, in the State of Fl Jﬁn’da

in order to change Its registared offtce or regisiered

I. The name of the Mmited Hability company is: Malntananca Solytions, LLG

01/31/2006

' L080D0014048
. 3. Vate of filing/registration in Florida 4. Documsit numhbce
|
\

5. The name of the registered agent and the n.gts(:.rcd aflico addvess as shown on the records of the
Flarida Department of State:

Susan Moseley
Name
273 Carclina Jasmfne Lane
Address

Jacksonwtfa. Flonda 32259
City, S and Zip

o =
< = o
6. The name and address of the new registared agent and/or offico % E“—T,
: =T
Brign Cothren . N
Name 25
4725 Highway Avenua = o
Florida street address (P.O. Box NOT acceptabla) o 24
1] :l::"-‘l
Jacksonville FI, 32254 PRI

City, Statc and Zip v

{1 the Jimited liability company is not organized under the laws of the State of Florida, it §s hercby
oondn!‘: irmed that alter the change or ch

anges arc mado, the Florida street addréss of the reglstered office
the busineas office of the mglsture ppent will be 1dcntmnl Or, in e case of a Florida timited
{labiilty company, it is hereby

confirmed fhat the change(s) w
of the membcers of the limited liabillty com
or the vperating agreement of the limited liabi

ere authorized by an affirmative vols
ot as otherwise provided in the articles of organization
ttY Compary.

Brian Cothren .
“rnted or Typad name of signeo)
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Division of Corporations, P.O. Box 6327, Tallahassee, FE. 32314

; TILING FEE: §23.00
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INIIS1E (8/05)

(alo Winle) ——wy

2. The mailing sddress of the limiled tability company §s : 4725 Highway Avepue, Jackecnville, Florlda 32254
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