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COVER LETTER

TO:  Registration Section
Diviston of Corporations

EDWING'S UNLIMITED SHUTTER SERVICES, LI.C

SUBJECT:

(Name of Limited Liability Company)

The enclosed member, resignation or dissociatton and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier to:

Carol Batllic, EA

{Conlact Person)

ML Baillie & Associates, Inc.

{FienCompany)

L300 NE 31 Swreet

(Address)

lFort Lauderdale, Fi. 33334-5710

(CivsState and Zip Cade)

IFor further information concerning this matier, please call:

Carol Bailiie, I'A

491-3114
)

{Nume of Contact Person)

{Arca Code & Davtime Telephane Number)

Fpclosed please find a cheek made pavable 1o the Florida Department of State for;

W1 $25 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, FLL 32314

CR2IEOTY (2714

L1 855 Filing IFee & Certificd Copy

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N, Monroc Street. Suite 810
Tullahassee, FIL 32303



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

Pursuani 1o the provisions of sections 603.0114 or 605.01186, Florida Statuies, the undersigned limited liability campen’
submity the following statement in order 1o change its registered office or regisicred ageni, or both, in the Stte of Florida.

. o DWING'S UNLIMITED SHUTTER SERVICES. 1.1
L. Name of the limited liability company: FOWING'S UNLIMITED SHUTTER SERVICES. 1.LC

2. () ()
Prineipal ofiice address of limited liability company: Muiling address of limited liabilily company:
(Note: MUST BIE STREET ABDRESS) (Note: MAVRE POST OFFICE BON)
6820 NW Garbett Strect PO Box 331033
Port St Lucic, FL. 34983-1326 Por St Lucie, F1. 34988-1083
077272011 L11000086701
3 Dute of flling/registration in Florida 4. Documuent number

Ldwing Sosa

3 (a)

Registered Agent and Registercd Office shuwn on the reconds of the Florida Dept. of Ste:

Registered Office Address (MUST BE FLORIDASTREET A DIRESS)
6820 NW Garbetl Strect

*ort St Lucie I-'I 34983-1326

(b) Carol Baillic, 11A

tnler name of NEW Hevistered Asent and’or DNEW HRegislercd OIMce nddress:

NEW Registered Oftice Address:

1500 N2 31 Sircet

Fort Lauderdale 33334-5710

Il the limuted Tiability company is not organized under the laws of the State of Flarida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and 1he business oftice of the registered
agent will be identical. Or, in the case ol a Florida limited liability company, it is hereby confirmed thal the change(s)
was/were autherized by an alTirmative vote of the members of the limited liability company or as otherwisc provided in
the articies oforganiv;!d'ou anlhc operating agreement of the limited lability company.

___Zﬁfgwua 2 fq BLANCA SOSA, MGRM

- A - -
Signature of a mepiber or authorized representative uf 3 wember

Prinled or lyped name of signee

! hiereby accept the appointinent as registered agent and agyree 1o act in this capacitv. | further agree io cm_n}pi_v with the
provisions of all stetutes relative 1o the praper aird complere performance of v duties, ind l_nm]grmm'mr with e accept
the abligations of my position as registére agent as provided for in Chaper 605, 178 Or, if this document is heing filed
o merefy reflecfa Change in the regisiored u[‘hcr’ adddress, | herehy confirm that the limited liabilin: compuny has ficen

natifiedin writing af ihix change, ’ i ' .

_Sul'-gﬁ:lmrc ol RegisfCied A g

Division of Corporationse P.Q. Box 6327« Tallahussee, FI, 32314
FILING FEE: $25.00
INNISIS (V54)



