T

L120001\ 7187

(Reguestor's Name)

{Address)

(Address)

(City/Statef/Zip/Phone #)

(] pekur  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ML AGIL

600331274106

M~
[ amen }
s
- R
! -
= !
o i
[ )
(o)

¢ GOLDEN
JuL 13 201



COVER LETTER

TO:  Registration Section 3
Pivision of Corporations

Tuckers Custom LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enelosed Registercd Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following:

Marshall C Haley

Nume of Person

Tuckers Custom LLC

Firm/Company

11870 Simmons Rd

Address

Jacksonville, FI 32218

City/Suate and Zip Code

parker2510@yahoo.com

E-mail address: (10 be used {or future annual report notitication)

For further information concerning this matter, please call:

Marshalt C Haley (904 )214-2432
at
Name of Person Arca Code & Davtime 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 Cirele Tallahassee, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the fellowing amount:
i $25 Filing Fee O 535 Filing Fee & Certitied Copy

IINHSTX (2714)



STATE'MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
> LIMITED LIABILITY COMPANY

Pursuant to the provisions of secitons 603,07 14 or 603.0016, Floride Stoimes, the undersigned fimited linbiline company
submits the following statement in order 1o change its regivtered office or regisiered agent, or both, in the State of

Floricda.

A

Tuckers Custom LLC

Name of the limited liability company:
) 11870 Simmons Rd b 11870 Simmons Rd

Principal oitice address of limited liability company: Mailing address of limited liability company:
! Y 3 7 ALY (Note: MAY BE POST QFFICE BOX)

(NVoter MUST BE STREET ADPRESS)
Jacksonville, Fl 32218

Jacksonville, Fi 32218

L12000117187

4. Document number

09112112
Date of filing/registration in Florida

Deborah Stetson
Registered Agent and Registered Office shown on the records of the Florda Dept. of State:

(a)

11870 Simmons RD

Registered Uffice Address (MUST BE FLORIDA STREET ADDRESS) ~
. =3
Jacksonville, Fi 32218 =
[

=

FL =

1

Deborah Stetson -
(h} =
Enter nume of NEW Registered Apent und/or NSEW Registered Office a jur g
R

O

(@ o)

9279 Duke Rd
NEW Registered Office Address.

Bonita Springs, FI1 34135

KL

If the Iimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed ihat afier
the change or changes are made. the Florida strect 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 ts hereby confirmued 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 articlys of orgapizgiion orhe operating agreement of the limited liability company.
LA/ PSR CHAIEY
Sidnature of a mentber or aulﬁun@mmiw of a member Printed or typed name ol signee
! hereby aceept the appaintment as registered agent and agree to act in this capactev. | jurther agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and f am familiar with and aecept
the obligations of my position as regisicred agent as provided for in Chapter 6005, F.S. Or, if this document is being filed
o merely refleet a change in the regisiered nj_}rcc address, | héreby confirm thar the limited liability company has Been

notifice in writing of this ¢

Regstered Agent

Sigihature o
Division of Corporationse P.(). Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00

ENHSIE (2410



