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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

KEVIN BARLOW
30837 DELGADO LANE
BIG PINE KEY, FL 33043

SUBJECT: BARLOW BUILDING CONTRACTOR LLC
Ref. Number: 113000114358

We have received your document for BARLOW BUILDING CONTRACTOR 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number: 9j17A00018065
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COVER LETTER
TO: .R'cgislrat'ion Sceuon
Division of Corporations
~ BARLOW BUILDING CONTRACTOR, LLC
SUBJECT:
Namge of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Olfice Change and fee(s) are submitied fg

rfiling.
Plcase retum all correspondence concerning Lhis matter 1o the following:

KEVIN BARLOW

Name of Person

BARLOW BUILDING CONTRACTOR, LLC

Firm/Company

30837 DELGADO LANE

Address

BIG PINE KEY, FL 33043

Citv/State and Zip Code
KBKEYS.LIMEY@GMAIL.COM

E-mail address: (1o be used Tor Tuture annual report notilscation)
For lurther information concerning this matter. please call:

KEVIN BARLOW

l (850 ) 686-5515
il
Name of Person Arca Code & Davinne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. Flonda 3231

Clifton Building

2661 Exccutive Center Cirele
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fec 0
INHISTS (2/1-0

$35 Filing Fee & Certifigd Copy

011308

pr
)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST
LIMITED LIABILITY COMPANY

Prersucon 1o the
/

stithmits the fol
Fioricde.

srenatstonys of sectiems GO3 084 ar GO3.01 16, Flerida Siutides. the
wing siatemeni o order o change is registered office or regisie

HRED AGENT OR BOTH FOR

cfersigned dmued Labifine company
od asent. or hoidi m the Siaie of

LN e e . BARLOW BUILDING CONTRACTPR, LLC
. Namc ot the himited lrabiluy company:
2y {bi
Principal otfice uddiess ol Himed Linbilinn company: Mafing address of limited hahility compans.
‘Nt MEUNT RENTREET ADDRESS) (Nod: MAVRE POSTOUFICE BOXS
30837 DELGADO LANE 30837 DELGADO LANE
BIG PINE KEY. FL 33043 BiG PINE KBY, FL 33043
08/13/2013 13000114358
3 Date of filing/registration in Florida 4. Docignent number
S (a) KEVIN BARLOW
Registered Agent and Registered Ofbiee shown on the records of the Florida Dept. of St
Registered Office Address (MUST BE FLORIDA STREET LIHDRENS)
30837 DELGADO LANE -
BIG PINE KEY - 33043 S
T - i
R
(h) rod
Enter name of NEAY Remistered Agent and or NEW Resistered Office address . E .
[
b (S &)

NEW Registered Office Address:

30837 DELGADO LANE

BIG PINE KEY p| 33043

I the Linmted hability company 1s nol organized under the laws of the State of Florida. it
the change or changes are made. the Flonida street address of the registered ofice and 1y
ageni will be identical. Or.in the case of a Florida limited labiiin company. it is hereby
was/were auihorized by an allirmative vote of the members of the limited liabilite comp
the articles gf organization or the operating agreement of the fimited Lability company.

K A~ S KEVIN BARLOW

s
'

is hereby confirmed that afier

o business olTice of the registered
“conlirmed that the changeis)
v or as otherwise provided in

Stemature ol g member on authorized representative ol g member Printed

L hereby aceept the appointment ax regrsicred ageni and agree o ace in this capacin:. ||
provivions of all sianices reladive e the proper and complicie performance of mi: duties. §
the ohligations of my position as regisiered agent as provided for in Chapiér 603, 178
v merelvreflect a chapge in the registered office address. horeby confinm thar the i
notificd’in n’_}r’}'jzg ol this chanue. - ) '

~

.Q‘_, -/'

f Signatre of Registered Agent

Division of Corpoerationse P.O. Box 6327« Tatlahassee. FIL
FILING FEE: $25.00

INHNIR (2 14

w tvped name ol signee

ferther agree o comply widy the
e [ am Jamilicr with and aogep

Gor. i this documeni is heinge filod

cd abiline company has heen

32314




