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COVER LETTER

TO: Registration Section
: Division of Corporations

SUBJECT: TREASURE COAST MAINTENANCGE S‘Eewc:.-! LLC.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are s.ubmitled for filing.

Please return all correspondence concerning this matter to the following:

DwAv/uc ‘BucHHorz

Name of Person

Finm/Company

76 Gorr PR

Address

ORT ST [uaf., FL 24952

City/State and Zip Code

SOTACKED &2 &Gl . Com

E-mail address: (1o be usedfor future annual report notification)

For further information concerning this matter, please call:

Daum.uua CocHto L2 a( 172y b2(-F06L

Name of Person 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 Tallahassece, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[ ]$25 Filing Fee [] $55 Filing Fee & Certified Copy

rFRe pAilD

INHS18 (5/08)




RECEIVED

12 MAY 22 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

May 7, 2012

DWAYNE BUCHHOLZ
76 GOLF DR
PORT ST LUCIE, FL 34952

SUBJECT: TREASURE COAST MAINTENANCE SERVICES LLC
Ret. Number: LO9000049620

We have received your document for TREASURE COAST MAINTENANCE
SERVICES 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 CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 712A00013634
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



A

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 P[oﬂawing statenmient in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: TREASVRE COAST maNTELARNCE  SEQVICES, LLC

2. {(a) Principal office address of limited liability company: Zé GLotF OR.
(Note: MUST BE STREET ADDRESS) foer < tvae, £ 24952
(b) Mailing address of limited liability company: 2L _Gote Or.
(Note: MAY BE POST OFFICE BOX) foer_ ST LociE, Fe Y9252
5"/;)/ /52007 L O90000 HGLE20
3. Date of ﬁ]ing/(cgislration.in Florida 4. Document number

5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept. of Siate:

Registered Agent: QanTCED SFARTES CoRARATon ALELTS |, (C
Registered Office Address: /3302 (Iau/DIug oAKS RWD..

A ~{P0
TANFA __Fe 27412

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: rDLAJ K\\;/.»u £ R Uk Hetlz.

NEW Registered Office Address: 2 Gowr OR.

(MUST BE FLORIDA STREET ADDRESS) T S LvciE, &
JFL_Zyesg2

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 strect address of the registcred office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the pa€rabers or the limited Iigbility company or as otherwise provided in the articles oforgniz@ion
or thg“operating agreement e limitedAiability company. =

Printed or typedfname of signee
e

£ Hd 22 AYH
:
1

s P
! hereby c_:cceéﬂ the appoinlmet;r as registered agent and agree 1o gcl in this capacity. [ further agebeiio
comply with the provisions of all stqtuley relative to the préper and complete perforinante o .(f?\y fties.
and I amgamiliar with and decept the obligations of ny position as registered agen{ as provided fomnin
Chfjpi BN O, if this documgnt s .emgﬁled (& merely r%ﬂec( a change in the registered office
addrgss, I hereby confip uted liability company Has been notified in writing of this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



