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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: qﬂﬁnu o g \ DS0ef W we o LU
Name of Limited Liabilny Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor {iling,

Please return all correspondence cancerning this matter o the following:

Banamki ; Tean-trancon

Name of Person

Qmmmmﬁ)mm_ua

Firm/Cdmpany

2% Hapoen Hawen De Uk R

Y Address

@Gpm\ +L, S4anqg

Citv/State and Zip Code

DS R 23948 @ qmanl.com

E-mail address: (1o be used for Rure annual report notification)

For further information concerning this matter, please call:

a4l ) (AR 84,23

Area Code & Daviime Telephone Number

Namwe of Person

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, Flosida 32301
Enclosed is a cheek for the following amount:
0] 825 Filing Fee U $55 Filing Fee & Certified Copy

INTISES (2714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2019

JEAN FRANCOIS BARANSKI
124 HAPPY HAVEN DRIVE
UNIT 13

OSPREY, FL 34229

SUBJECT: CONSTRUCTION INSPECTIONS AND EDUCATION LLC
Ref. Number: LO7000044754

We have received your document for CONSTRUCTION INSPECTIONS AND
EDUCATION LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following carrection(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

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 cali
(850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 219A00022110

MGHCY -G fH1 3

www.sunbiz.org



Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2019

JEAN FRANCOIS BARANSKI
124 HAPPY HAVEN DRIVE
UNIT 13

OSPREY, FL 34229

SUBJECT: CONSTRUCTION INSPECTIONS AND EDUCATION LLC
Ref. Number: LO7000044754

We have received your document for CONSTRUCTION INSPECTIONS AND
EDUCATION 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):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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) 245-6050. :

Irene Albritton
Regulatory Specialist I Letter Number: 419A00019582
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the rprovisions of sections 603.0114 or 603.0116, Florida Stanes, the undersigned fimired liahilin: company
submits the following statement in order to change its registered office or registered agenmt, vr both, in the State of
" Florida, ' )

1. Name of the limited hability company: CD“S% (kQJ\ﬂern \ﬂS‘OQQJ\_\.Gﬂ‘S SJ QQ_A'\M L LQ-
124 H Dr. (b) 1= ngm_ﬁ&\gnw, Unit 13

Principal office address of limited liability company: Mailing addless of limited labtlity company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Ospasy, EL. 34029 QSWM\\ S ’yaay

2. (a)

o ] aetis LOTooon 44154

\ ~ . E . . .
3 Date of filing/registrition in Florida 4, Document number

© _Bagasexs  Chadad

? 2
Registered Agent and Registered Ottice shewn en the records of the Florida Dept. of State:
2403 LOhspo\ ey Shaek,
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) Lt
~a
. At
Port CJ\(\E\;%VY e, FL_3394K A
~2

(b) : sk doean—r o

Enter name of NEW Registered Avent and/or NEW Repistered Office adidress:

1ad Hapog Paens O, Uk 3

- T
NEW Registered Oftice :\Jdrcss:

B E2\ULEY FL_H 29

If the limited liablity company 1s not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change ur changes are made, the Flovida street address of the registered office and the business ottice of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby contirmed 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 ihe operating agreement ot the limited liability company,

3 ~

Signature ofSTIEmMBberor §ithotTzed representative of a mentber Printed wr typedname of signee
[ hereby accepi 1} pointaient as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all sfacutey relutive (o the proper and complete performance of my duties, and Loam familior with and aeeep
the ubligations of my position as registéred agent as provided for in Chaprer 003, .50 Or, :{ this ducument is being filed
1o merely reflect u change in the registered office address, 1 hereby confirm that the limited Tiability company: has béen
notified in writing ofHR e

/ﬂ’/’b L)
SigmmW\ch

Division of Corporationse P.O. Box 6327¢ Talluhassee, FL 32314
FILING FEE: 825.00

INFIST8 (2/1:4)



