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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Z&Qh\' ol Constructon LLO

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

Pleasc return all correspondence concerning this matter to the following:

L,LUAQ o Zechiel

Name of Person

ecwey Constvuction LLC

Firm/Company

25 H\CmDon A O,

Address

QuiE Breere, FL 235001

City/State and Zip Code

Luke Zecnid i®d amail, con

E-mail address: (to berised for future annual report notification)

For furthcr information concerming this matter, please call:

Jennider Zechi ol (350 ) Q82-4NC

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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
&525 Filing Foc O $55 Filing Fec & Certified Copy

INHS18 (2/14)



ST/TEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOT
LIMITED LIABILITY COMPANY
Pursuant to the provisions of se

H FOR
submits the following statement in order to change its registered offi
Florida.

ctions 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company

Reber Rd »93230 Repgi RA
Principal office address of limited liability company: Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS)
Rnaatota, A

(Note: MAY BE POST OFFICE BOX) |
Rnsocolo. L
3953 2353l
3)4%| Aol
3.

Date of filing/registration in Florida

L 1000000l
4.
s LUKe W Zechidl

ce or registered agent, or both, in the State of
- oo . . o )
1. Name of the limited liability company: Le'(—/h\ e/\ (.,Oﬂ%’ffb\('fri cn u’L/
2. (a) . qq a0

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

QGlo Repol Rd

o B -
2o g
=T LA T--;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ;:‘ :8 %
e 32 D
wE = O
Rn3a el rL_ Z25ks e T
r —r"‘ﬂ 1
v LUK K. Teehig]
Enter name of NEW Registered Agent and/of' NEW Registered Office %
33 Highpoint Brive

NEW chislenﬁ'ﬁfﬁcc Address:

Gl Breezo

FL_22%0
If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the rcgistered
agent will be identical. Or, in the casc of a ¥
wasfwere authorized by an affirmative vote o

articles of organiza

lorida limited liability company, it is hereby confirmed that the change(s)
f the members of the limited liability company or as othcrwise provided in
tjon or the operating agrecment of the limited liability company.

QUM ¥ bDXQ,tLLu?

dlenature of a ¥hember or abthorized representative of a member

Jonnvéer Jechidl
Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree to comg!y with the
provisions of all statutes relative to the prg)er and complele performance of my duties, and I am _ﬁzmzhar with and accept
the obh%ranons of my position as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered oﬁice address, I héreby confirm that the limited liability company has been
ified’in writing ofth:?jhanﬁ’. .
W/ [
LAY 44 (10 ()
Sighature of Reg#tered Ageat)

Y

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
HS18 {2/14)

FILING FEE: $25.00



