L

I

- \ ;‘fﬁ;hh
LIMIREE LIABILITY f,‘ﬁl J'_‘t% FLORIDA DEPARTMENT OF STATE
COMPANY {1 R Secretary of State
REINSTATEMENT \i;% 2 DIMISION OF CORPORATIONS

DOCUMENT # L13000010997

1, Lumitad Liahiltv Compan *~ *'-me

One Stop Services LLC

) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

i, 21 Fi 302

=424 720710
04/17/20--01012--026  ++1071.26

2. Pringpal Office Address - No P 0. Box # 3. Mailing Oflice Accress CRIEQ41 {1114)
2577 First St. PO BOX 1532 4. Stte/Country of Formatn

Sune Apt % efc Suitg, Apt #, etc, Florida

5. Date Qrganized or Qualfied
To Do BusnessinFignda  01/22/2013
City & State City & State a
; . 8. FEl Number JApplied For
Fort Myers Florida Fort Myers Florida
BS-0107507 ot Applicable

Zip Country e Country 7 20 2

33901 Lee 33902 Lee LERTFICATE OF STATUS DESIRED D Dr 2

8. Namc and Address of Current Registercd Agent

Name
Jose Baserva

Strest adress (P.0O. Box Number is Not Acceptable) Suite,
2577 First St

— T e
City State Z:p Code
Fort Myers FL |33902

Signatura af ~ - d\
Registrred Agent -

9. ), being appointed the registered agent of the above named limited ltabihty company, am famillar with and accept the obligations of Chapler 605, F.S.

_o4f1af2020

Dat,

REGISTERED AGENT MUST SIGN

4
Wl MNames and Street Adcresses of Autnorized Representatives/Managers

Name of Streel Agdress of £ach

Tiles Authon zed Representatives/ Authonzed Representative/ Cuy I Sate f Zip
Managery Manager

1. E-mail Address’

{Tobe used for fulure annual repoft nolficabons )

felony as provided forin s B17.155 F 5.

Typed or pnntea name of signing actharized representatrve/member

12. I cerify that | am an authonzed represenlatrved manager or the receiver or trustee empowered lo execute this application its provided for in Chapter 605, F.5. | further
cerify that when Rling Lhis reinstalement application the reason for dissclution has been eliminaled, the limited liability company name satisfies the requirement of section
605.0012, F.5., and that alt fees owed by the limited habiity company have been patd. The information indicated on this application is true and accurale, and my signature
shall have the same legal effect as if made under oath. | am aware that false information submitted 10 a document ta the Depariment of State consbiutes a third degree

Signature of suthonzed representaiive/menmber H—x‘ﬂ-’é_ Date ﬂ_’ﬁ_}_&)_ Daytime Phone (Z}q> S?, o ?— 3q L’




Jose Baserva

-

PO AN piiz 2k

PO Box 1532

Fort Myers Florida 33902
Dear Sir or Madam,

Attached please find paperwork to reinstate One Stop Services LLC, change of name to
One Stop Entitlements LLC, change of Registered Officer and change Business and mailing address.

If anything needs to be amended or if you have any questions, please contact me at your earliest
convenience.

Thank you very much,

,._'x:_?%

Jose Baserva.

(239) 810-2384



