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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: t\>0r4*\FWDr;&ohtjanhi$jvioupS&&!UiCJEp

Name of Limited Liability Company

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:

%<;Odhﬂftt{ ol

Name of Person

Novth Horide TTndusdriot Sov vt 0es

Firm/Company

10D E. e fdann. Dy

Address

Vo totio M. 42190

City/State and Zip Code
E-mail agdress: (to § used for future annual report notification)
For er information concerning this matter, please call:
f .
WA~ (B0, 5232295
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: '

Q $25 Filing Fee Q $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2014

MIMBERLY RICH

NORTH FLORIDA INDUSTRIAL SERVICES LLC
100 E. RELLIN DR.

PALATKA, FL 32177

SUBJECT: NORTH FLORIDA INDUSTRIAL SERVICES LL.C
Ref. Number: L12000007250

We have received your document for NORTH FLORIDA INDUSTRIAL
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):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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 Il Letter Number: 714A00007403
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

.

Pursuant to the forovisfons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.}:‘;bnggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: N‘erﬂ PiDt’lAO—-ﬂd&L&‘\'Vl’&j SQ—VUI'-C_{SC
2. (a) IDD E. Rl . PO[‘OH Ka. [l (b)

Principal office address of limited Hability compan‘y: Maziling address of limited liability company:

(Note: MUST BESTREET4ppRESS 20171 (Note; MAY BE POST OFFICE BOX)

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

5. @ Micenouo LiuinaSen

Registered )}tgent and Registered Office shown on the records of the Florida Dept. of State:

T8 Conne lut D0 \osassy mOMmP\ 27207
Registered Office Address  (MUST BE FLORIDA4 STREET ADDRESS)
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Enter name of NEW Reglstered Agent and/or NEW Registered Office address: RS
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NEW Registered Office Atfdrcss: [y
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If the himited liability company is not organized 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 of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or ﬂ_le_gpggpting agreement ~¢ ¢~ limited liability company.
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I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complefe performance of my duties, and I am ﬁ;mihar with and accept

the o Iigations ) m%gosition as registered agent as provided for in Chaptér 605, F.S. Or, z{ this document is being filed
to gngrely reflectac ; aaﬁress, 1 hereby confirm that the limited liability company has been
nofi

ng, e registered office
ed in writing of this changy. le \
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Sigtiature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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