(Requestor's Name)

(Address)

(Address)

7000 118043

(City/StatefZip/Phone #)

[ war [] war

[] Pick-up

(Business Entity Name)

(Document Number)

Ceirtified Copies Ceitificates of Status

Special Instructions to Filing Officer;

UG

800370973448

e 2 21 --01032--002  #«140, 00
~o

— h=—1

TS

o [

« m

o el

e o

_ - o

7 am

I

- L -

2 2 ~

<O

Office Use Only

o U374



LAW OFFICES

FRANK J. GRECO, P.A.

A FLORIDA PROFESSIONAL ASSOCIATION
143 E. DAVIS BLVD.UNIT 4
TAMPA FLORIDA 33606

TELEPHONE: (K13) 2870550

Email: turecolaw4dverizon.net

September, 2021

Division of Corporations

Regulatory Specialist |- Catherine M Brumbley

2415 N. Monroe Street Suite 810

Tallahassee, Florida 32303 Overnight Delivery

RE: Change of Registered Agent Address N . e
NAME OF ENTITY:_Privaiz,  Client Swvuices Gmukp, L
Letter Number: ‘T2 | A D00 21478

Dear Ms. Brumbley

Thank you for your recent correspondence regarding the referenced entity. For easy
reference, enclosed please find a copy of your letter.

In response to your correspondence, | file the enclosed Statement for Change of
Registered Agent Address for Limited Liability Company.

Please note the registered agent remains the same for each entity and only the address
of the registered agent has changed.

Please also note the filing fee for this entity was previously remitted.
| thank you in advance for processing the requested change of address and should you

have any questions please contact me. Also, please send confirmation of the change to my new
address 143 E. Davis Blvd. Unit 4 Tampa, Florida 33606

Very truly yours,

Frank J. Grgc



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 6035.0116, Florida Statwes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

Privafe. Uik Services dranp, (LC

1. Name of the hmited liability company:

2. () (b)
Principal office address of limited liability company: Muiling address of limited liability company:
(Nore: MUST BESTREET ADDRESS) {Nvie: MAY BE PUST OFFICE BOX)
C .
2100 W frefp Strat” Same
—~ampa L 3T60¢
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W[ 2k 2009 L0000 14580¢3
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3. Date of Abing/registration in Florda 4. Document number
——
5. (a) (:rmn C J - Gre co
Registered Agentand Registered Oftiee shown on the records of the Florida Dept. of State:
Registered Oftfice Address  (MEUST BE FLORIDA STREET ADDRESS) =
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Enter name of NEW Registered Avent and/or NEW Registered Office ;ld[l;t‘ss) SEL e
SEEI N
\____ — N [
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NEW Regisiered Otfice Address:

142 E. Dais Blud, Ut &
&M 330k

If the Hmited lability 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 Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company.

Frinted vr typed name of signee

Signature ol o member or autherized representative of 2 membe:
[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree 10 c'm.nfn‘_v with the
provisions of all stanwes relutive 1o the pt'uj)c'r and compleie performance of my duties, and I am familiar with and accept
the oblis 'auu.vmgjﬂé_v position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is beu}gﬁh’d
1o merely reflect he<tegisterod office address, [ heveby confirm that the limited fiability company has been

. " ;l‘a}“lg, i’I/I/
notified i writn@ of thiy (mge.'-’\/ .

el
Signaturd of Registered Agent .~ ) . v
Fis -/ 5

Division of Curpur\:\:liunso P.O. Box 6327 Talluhassee. FL 32314
FILING FEF: $25.00
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