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COVER LETTER

TO:  Registration Section
Division of Corporations

ACCUTILITIES, LLC
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied Tor filing.

Pleasc return all correspondence concerning this matier to the tollowing:

ISABELO RODRIGUEZ

Name of Person

ACCUTILITIES, LLC

FirnvCompanv

4783 NW 103RD AVENUE / BAY #30

Address

SUNRISE, FL 33351

Civ/State and Zip Code

IRODRIGUEZ@ACCUTILITIES.COM

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

For further information concerning this matter, please call;

ISABELC RODRIGUEZ 954 439-4242
at { }
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Curpurations Division of Corporations
Clifton Building 1.0, Box 6327
2661 Executive Center Circle Taltahassec, Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:

4§25 Filing Fee O 8§33 Filing Fee & Cerlified Copy



L [

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

Pursuani to the /)rm-'i.\'imz.s‘ of sections 6030114 or 605.0116. Florida Statutes, the undersigned limited liahilin: compuny
submits the following swaiement in order w change its registered office or registered agent. or hoth. in the Siute of
Florida,

ACCUTILITIES, LLC

1. Nume of the limited liability company:

4783 NW 103 RD AVENUE

20 (a) (b}
Principal office address of limied hability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDREXS) (Now: MAY BE POST QFFICE ROX)
BAY #30 P.O. BOX 278605
SUNRISE. FL 33351 MIRAMAR, FL 33027
02/16/2010 L10000017644
3. Datc of filingfregistration m Florida 4. Documeni number
5. () ISABELO RODRIGUEZ
Repistered Agent and Registered Oflice shown on the reeords of the Flonda Depu. ol State.
10750 NW 138TH STREET
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
BAY #6
HIALEAH GARDENS £l 33018
(b) ISABELO RODRIGUEZ

Enter nanme of NEW Repgistered Avent and/or NEW Registered (Mfice address:

4783 NW 103RD AVENUE
NEW Registered Office Address:

BAY #30

SUNRISE Bl 33351

il'the limited Lability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that after
the chunge 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, it is hereby confirmed that the change(s)
was/were avthoerized by an aflirmative vote of the members of the limited Hability company or as otherwise pravided in
the articles of organization or the operating agreemwent of the limited liabilitv company.

ISABELO RODRIGUEZ

Printed or tvped name of signee

Signature of a member or authorized representative of a member

Fhereby accept ihe appoingment as registered agent and agree 1o act in this capacitv, [ further agree o comply with ithe
provisions of all stangeys relaiive to the proper-and complete performance of my duties, and { am jamilior with and accept
the obligations of my psition as regisicped agent as provided for in Chapter 603 1.5, Or. if this document is being filed
to merely reflect a ¢ k) i the regfa Tredd c;_flﬁce address. I heveby confirm ihat the limited Niabilite company has heen

nuitfied in n'f'r'!f}g,

Signature of fegi

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314



