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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2011
ALBERT COBQOS

18103 LEATWQQD CIRCLE
LUTZ, FL 33558

SUBJECT: COBOS CONSTRUCTION SERVICES LLC
Ref. Number: L11000125758

We have received your document for COBOS CONSTRUCTION SERVICES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Albert Cobos is not listed as registered agent he is listed as managing member.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. r =
_f‘
If you have any questions concerning the filing of your document, please eall‘
(850) 245-6020. cnf:
. ‘ <
Tammi Cline =
Regulatory Specialist Il Letter Number: 211A00027648-2 -
“s}‘?
S
T

www.sunbiz.org
Tvicionn nf C'arnaratione - PO ROY A297 _Tallabacenn Wlarida 29214
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TAMMI CUNE
QOVER LETTER

ATTENTION

TO: Registration Section
Division of Corporations

suBMECT: S OBOS CoNSTRUCTION SERVICES (.(.c
Narme of Limited Liability Compamy

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

Please return all correspondence concerning this matter to the following

ALBERT copas

Name of Person

COBOS CONSTRUCTION SERVICES L.L.C
Tum/Company

18103 LEAFWOOD CIRCLE
Addrss

LUTZ , FL 33555
7 City/Stoe ond Zip Code r_I-j ;'{ %‘-’J

gn N
- :‘J”j Cora ",
ALCOBS 63 @ G lAlL , CoM e
used 1hr futute Enriusl reporl natifiestion) i T ke
[y} - e

. . s M- O
For further information concerning this matter, please call: 0% = T
[t A

oo r-m4 £

a( 813 ) o4 -A589

ALBELT coRes
Name of Person Arcn Code & Daytime Telephone Num
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporatians Division of Corporations
Clifton Building P.O. Box 6327
Tallahasses, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ ] $55 Filing Fea & Certified Copy

[(]s2s Fiting Pee .
Z HAVE ALREADY SENT £ A5.00 DOUARS

INHS 18 (5/08)
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ATTENTION TANNI cuNe

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

;’ursuam to the pmvisions of secnons 608.416 or 608.508, Florida Statutes, the under!igned limited
tfability company submity the F(b owing sidtement in arder lo change its regisiered office or registered

agent, or both, in the State of Florida.

1. Name of the limited lability company: _ O30S HSTRUCTI oM SE&)LQES LLC

2. (a) Principal office address of limited liabifity company: 18163 LEAFWOOD CIRCLE
(Nete: MUST BE STREET ADDRESS) LTz, FL. 33558

(b) Mailing address of limited liability company: 15103 (.€EAFWOOD CIRCLE "

(Nete: MAY BE POST OFFICE BOX) LUTZ , FI. 3355%

DATE OF_ FoRrMATION 11~ ¢~ L 110600235757

3. Date of filing/registration in Florida 4. Document number

3. (a) Registarad Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: SHEI LA Dﬁ N& US CORP, ﬂbEWS e
 Registered Office Address: o 13303 ,_ly_lN.Dtﬂé Ofk coveT A
TAHPR . FL_ 33kl
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
INEW Registered Agent: _ALBERT  CoBOS ’
Registered Office Address: 18183  LEAFWOOD cCIRCELE

(MUST BE FLORIDA STREET ADDRESS)

LUTZ _FL_33558

If the limited liability company is not orgamzmd under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made the Florida street address of the registered office
and the business office ofthe registere %1 ent will be identical. Or, in the case of a Florida limited
lighility company, if is hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability compan¥ qr as otherwise provided in the articles of arganization

or the operating agresment of the limited labillty company.
jgnature of & momber or aathorzed represeniItive of § membor Blen 03
R B
r 4y
ALBEET <oRoS bt R £
Printed or typed name of signee L ;—; z: ,......:
I her by c t the appoint istergd agent and e lo act in thz.s eaparl, !ii»'! g ea rcum
7 e prov wm ?ﬂif mﬁe ﬁm% ta th r and comp em frjg 24 ’% dm
ter gu idr W i ac ept t e ¢ rzon e my po ati regis m' g 3
OLUmen i.s 16 me ecl a o c m ce .
hirehy conf rm t al the m:zed zty contpany een noti; .reagin wrltfn gﬁaﬁ ; P
STEnotire of Regiriercd Agent 5‘5 ;3 m

T
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHE I8 (05/08)



