2016 LIMITED LIABILITY COMPANY

REINSTATEMENT RECEIVED
DOCUMENT #L11000114414 '

1. Entity Name

THE FINISHING TOUCH'OF NORTH FLORIDA, LLC WHECT 18 PH 2: 25

e e e ,-. —~ ..‘-—..-.-.
wEr e

Principat Place of Businass Mailing Address TA“.A ‘:::E. "LOR}DA
4316 CARNWATH ROAD 4316 CARNWATH ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, F1. 32303
e R A SEGAORR TR AROER M1
4 L. Box {0961
Suite. Apt. #, etc. Suite. Apt. #, etc. . 10182016  REIN-LLC CR2E101 (12/41)
City & State City & State 4. FEI Number Applied For
Tallabasser FL APPLIED FOR Not Applicable
zp Country Zip?ag [ (a Zz:n;yv 5. Certificate of Status Desired 0O geséggqafggmnal
6. Name and Address of Current Rnglsu}ad Agant 7. Name and Address of New Registered Agent

Name

MARSHALL, JAMES
4316 CARNWATH ROAD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City F L Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agani, or both, in the State of Florda. | am familiar with, and accept

the obligations gistered agent.
JO—15~( L
CATE

SIGNATURE "
prnied name of repsfeied agent and tde i npplicabie. {NDTE: Registared Agant signaturs requined when minstating}
FILE NOWIII FEE IS $238.75 Make check payable to
After January 1, 2017, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delate TME
NAME MARSHALL, JAMES NAME
STREETADDRESS | 4316 CARNWATH ROAD STREET ADDRE 5§
cry. sT- 7P TALLAHASSEE. FL 32303 CITy- §1- 2P
TITLE O Oewte TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§3- 2P CTY- §T. 2P
TIME O Daiste TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity 8T 2P CY-5T- 2P
TME O Detete TLE [ Change [ Additen
NAHE NAWE
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P oTY- ST-2P
TITLE ] Delere TILE (] Change [ Addrtion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY- S§T-2P QY- §1- 2P
TIILE ) Detete TME (O Change () Additon
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY. §T- ZIP

11. | hereby certify that the information supplied with trus filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same jegal affect as if made under cath; that | am a managing member or manager of the
limited hability company e receiver or Irustee empowaered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: e.ﬂl[u—_.l/ /0"”"/(’ '/::"“sfw,?:ﬂ/;aak-LL‘L@S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING l; O MEMBER, M R. OR AUTHORWED REFRESENTATIVE ~ Date E-MAIL ADDRESS

aboo,
Conr

Fr an /l(' iy



