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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2017

ANNE RYAN
11715 SEAWARD COURT
JACKSONVILLE, FL 32225

SUBJECT: FIRST COAST MOLD DETECTIVES LLC
Ref. Number: L12000140647

We have received your document for FIRST COAST MOLD DETECTIVES LLC
and your check(s} totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I} Letter Number: 917A00010724

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Divistion of Corporations

May 12, 2017

DENNIS WILLIAMS
11715 SEAWARD CT
JACKSONVILLE, FL 32225

SUBJECT: FIRST COAST MOLD DETECTIVES LLLC
Ref. Number: L12000140647

We have received your document for FIRST COAST MOLD DETECTIVES LLC
and your check(s) totaling $35.00. However, the enclosed decument has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP - LP, but your entity is
a LIMITED LIABILITY COMPANY - LLC. Please complete and return the
enclosed blank form(s).

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) 245-6051.

Stacey M Warren
Regulatory Specialist (I Letter Number: 917A00009588

www.sunbiz.org

™Mivicion of Cornoratione - PO ROY 8197 Tallahacenes Flaricda 29214



COVER LETTER
TO:  Registration Section

Division of Corporations

SUBIECT: FIRST CQOAST MOLD DETECTIVES, LIC
Name of Limited Liability Compuny

Dear Siror Madan:
The enclosed Registered Agent/Registered Office Change and feets) ure submitted tor 1iling,

Please return all correspondence concerning this matter to the following:

e Ryvan
Namve of Person

Firm/Company

11715 Seaward Ct.

Address

Jacksonville, FL 32225
Civ/Sute and Zip Code

ryan@bfngrp.can

E-mail address: (1o be wsed for future anmual repert notification)

For further imformation concerning this matter. please call:

Anne Ryan at ( 904 , 998-8584
Name of Persen Aren Code & Davuime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building .0 Box 6327
2601 Fxeeutive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
1 825 Fiting Fev 0 533 Filing Fee & Certitied Copy

INHISTS (2/1-h)




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

Pursuant tecthe provisions of sections GU3.01-Eor 6630116, Florida Statiies. the undersigned fimited tabilin: company
swebniits the following statement in order 1o change it regisiered office or registered agent, or both, in the State of
Floricdu,

First Coast Mold Detectives, LLC

1. Name of the limited liability company:

200w {h)
Principal eltive address of limited liabilin company: Maiting address ot Timited liabiliny company:
(Notw: MUNTRESTRELT ADDRESN) (Nore: MLV BE POST QFFICE BOX)
11715 Seaward Ct. 11715 Seaward Ct.
Jacksonville, FL 32225 Jacksonville, FL 32225
11/06/2012 L12000140647
3 Date of filing/registration in Florida 4. Document number
S
Registered Agentand Registered Ofiee shown on the records ot the Floridi Dept. of State:
Monakey & Company CPS LC
Registered Otlice Address (MUST BE FLORIDA NSTREET ADDRESS)
12443 San Jose Bivd.. #301
—
. e |
Jacksonvitlle L 32225 -
L =
£ T
Faster mume of NEW Registered Agent amd/or NEW Registered Office adddress: -0 -—:-}
x= N
w2
Anne Ryan -
wn
NEW Registered Ofive Address: @®

11715 Seaward Ct.

Jacksonville Fl 32225

If the Timited lability compuny is not erganized under the laws of the State of Floridie it is hereby contirmed that after

the change or changes are made. the Florida street address of the regisiered oftice and the business ofTice of the registered

agent will be identical. Or.in the case ofa Florida limited liabilite company. it is hereby confizmed that the change(s)

was/were authorized by an atfiomative vote of the members of the limited lability company or as otherwise provided in
Q\hc articles nl'nrg:lnizulh71r the sperating agreement of the Himited lability company,

be—~h. (ST Dennis R. Williams

Signature of @ member ar agthosized repeesentiitis ¢ of @ menbel

Printed or 1y ped name o) signee

Fhereby aceept the appoiniment as registered agem aid aerec 1o ace in this capacity, | frter ¢
prowisions of all stainies relative (o the proper and compleie performance of mv dutivs. and 1 am
the abliations of my position as regiseereed agenr as provided for in Tapier 103, FN if i
o merefv i '
melified o

wree o compdy it e
]%mti/iur with andd aceept
] Chr, if this dociment is being filed
of a clunge b the registered office addresse Fhereby confirm thet the limited liabiline compan: has héen

Hngr of HdE chongee. ’ ’

signatere of Registered Xoghl
Division of Corporationse P.() Box 6327 Tallahassee. FLL 32314
FILING FEE: S25.400
INHS IR (/1)



