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: COVER LETTER

TO: Registration Section
Division of Corporations

suptecT: _ Gaxtia'S S Seopws Cqs'fom Fa; nt Lim e &'nb i ity

Name of Limited Liability Company 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 1o the following:

f'—-
Emanue! Gorcio

Name of Person

Carda’s 3 Son’s Cucdom Paint LLC

Firm/Company
200/ /\ag re | K;m Lgnﬂ # (05
Address

K;'m Immee F/a ride 2474

City/State and Zip Code

* A
E-mail address: (10 be usedfor future annual report notification)

For further information concerning this matter, please call:

—
b/nanmo/ bareia a( Q04 ) 405 - 83850,
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:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



RECEVED

15 AUG -7 PM 3¢ 32
FLORIDA DEPARTMENT OF STATE ...\ o o¢, e

Division of Corporations on Uit LRI U
P FALLARASSEE. FLORIDA

July 23, 2015

GARCIA'S & SON'S CUSTOM PAINT LIMITED LIABILITY COMPANY
1850 MANITOBA CT.N :
MIDDLEBURG, FL 32068

SUBJECT: GARCIA'S & S’ON’S CUSTOM PAINT LIMITED LIABILITY
- COMPANY—. s e a i & e mmmes e e R e s P FE— FE— o w—— - —_ - .
Ref. Number: L13000101327

We have received your document for GARCIA’S & SON'S CUSTOM PAINT
LIMITED LIABILITY COMPANY and your check(s) totaiing $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you sﬁbmitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin'Y Sulker
Regulatory Specialist Il Letter Number: 515A00015507

www.sunbiz.org
Divigion of Cornorations - PO BROX 8227 -Tallahaczeae Flarida 392914



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

company

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

Pursuant to the
[gwing Statement in order to change its registered office or registered agent, or both, in the State o

submits the fol

Florida.
LLC

1. Name of the limited liability company: GarQ.OJS S Sonis

(b)
Mailing address of limited liability company:

2. {a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
(same)

300) Laure|l Run lane 0T

Kissimmea FL, 3974

N-1T1-89013 LL3ecoi0139. N
4, Document number

Date of filing/registration in Florida

3.

s @ _Fliol M. Geycia

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Officc Address (MUST BE FLORIDA STREET ADDRESS)
o |
2,

1850 Mapibkba (L . N, Py
—i o

M:'Jerbu_rg FL_320kg L

I GO if

—-— t Cﬂ;‘i‘: ] b S

o _LEmanue! Gayrciew 0T o~
Enter name of NEW Registered Agent and/or NEW Registered Office address: M -5 e

SR SRk

o0y

{
o
=
- o

NEW Registered Office Address:

_ 308 Laurp) Ruh Lane

#/05 Kissimmee FL_2Y 741
If the limited 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)
tive vote of the members of the limited liability company or as otherwise provided in

operating agreement of the limited liability company.
Emave| Garcine
PrinteH or typed name of signee

ree to comply with the
amiliar with and accept

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further a
provisions of all statutes relative o the proper and complefe performance of my duiies, and I am jg th an
ations of my position as registered agent as provided for in Chaptér 605, F.S. Or, IYf this document is being filed
oj%ice address, I hereby confz’;‘m that the limited liability company has been

-

was/were authorized by an affi
the articles of organization

Signature of a membek or alithorized representative of a member

the obliyg ! j
to merely reflect a change in the registered
ed in writing of this ¢ . .

a-/\e/‘ﬁ/\

Division of Corporationse P.O. Box 6327+ Tallahassce, FL 32314
’ FILING FEE: $25.00

Signature of Regislered Age

INHS18 (2/14)



