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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: 'Af/‘o——\) //’)'-J / _S??f‘ogc“i LCC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all Lolrnspondulu concerning this matier o the following:

A’U {C(‘dk//

Name ol Person

Firm/Company

290X Tamps KA A s8R/

Address

Oldcmar £ C 3677

Citv/State and Zip Code

R
AffOuJOQQ/(UVJNuCAJN@SIﬂ/% Oy

mail address? (1o be used for tuture annual report notitication)

For further intormation concerning this matter. please call:

/TU/ (J((oﬁﬁ// w7227 79 -6o2

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
RtglalrallO[] Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2061 Executive Cenier Circle Tallahassee, Florida 32314 RECE‘VED

Tatlubassce. Florida 32301

AUG 01 2018
Enclosed is a check fur the following amount:
0] $25 Filing Fee 0 S35 Filing Fee & Certified Copy

INHSIE (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2019

PAUL CICCOTELLI
3905 TAMPA RD #581
OLDSMAR, FL. 34677

SUBJECT: ARROW POOL SERVICE, LLC
Ref. Number: L11000014706

We have received your document for ARROW POOL SERVICE, 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 Profit Corporation, 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: 519A00013921

www.sunbiz.org
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Pursuant 1o the

LIMITED LIABILITY COMPANY
UV
submits the fo!!!

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Floriva.

owing statement in order (o change ity registered office or registered agent,
I, Nameof th

immited hability comp
g

or both, in the Siate of
any A\(“/‘O\J ﬁd (
2. (w) f" /hJ( (aft’ff’é/-

S—c_rh/"r c LLC/
%u/ G(C’G‘é//’ .

Nﬁiling address of limiied lability company:
v

{Nore: MAY BE POST OFFICE BOX)
ol s

2505 7A empgh el FE
. 3

isions of sections 603.0114 or 603.01 76, Flerifa Statutes, the undersigned limited liability company

(b)

Principulioﬂicc address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(L srn- S 3677
Sty 2 /5] (110660 (Y20 .
3. Date of filing/registration in Florida - . Document number
3. @)
Registered Agent and Registered Otlice shown on the records o' the Florida Dept. of State:
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRISS} r‘;::
e
CICCOTELLI, PAUL M
4300 WORTHINGTON CIR
PALM HARBOR, FL 34685 Bl
MCecute!/ J
oo T =
Eater name ol NEVW Revistered Agent and/or NEW Registered Office address: hrd
n
— -—(:
NEW Registered Offive Address: !
<jé71%44r

O o BYEDD
agent will by/ide

ity company is not organized under the laws of the State of Florida. it is hereby confinmed that afier
was/were wdthg

1f the limited lalkpi
the change or ehanjues are made. the Florida street address of the registered office and the business office of the registered
the articleg of)

ical. Or, inthe case of a Flovida limited liability company. 1t 1s hereby contirmed that the change(s)
red by an aflirmative vote of the members of the limited lability company or as otherwise provided in
Signayde Sfefinefiber ur authorized representative of @ member

anization or the operating agreement of the limited liability compgny. )[t //
é—u / C cou 7
{ hereby accepm 1 ¢

T
appointment as registered agent and agree 1o uct in this capacin:
provisions ofall

the obligarion
o merely re
nutified,

Printed of tyvped name ol signee

atutes relative 1o thi proper and complete performance of miy duties, and 1 am familiar wii
ff my position as registered ug

"a change in the registered off

1y .

! frerther agree to con
ent as provided for in Chapeer
e,
174
Sig/(lu?@'m‘licﬁfslcrcd Agent

INEISIE (2/14)

;j{)!_\' with the
1 and accept

6035, F.S Or, if this document is being filed
ice address, T hereby confirm that the limited liability company has béen

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: S25.00



