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COVER LETTER

TO: ' Registration Section
Division of Corporations

SUBJECT: AN cHoRED APPLIANCE KepaiR d 9 SERNWCES LLC
Name of Limited Liability Compdny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

/ijf‘T’Kc/—

Name of Person

IQNCJJOQE\ ple ‘l l—)ea-l-)mq

FlmUCOmpany
/ 9ot/ Vet P& rz/ site L]0
Address
Qx_}burncL[L FL 23¢23
’City/State and Zip Code

//’M&/ﬂ arctja X)) Amacl . Con

E-mail address: (to beuséd for future annual report notification)

For further information concerning this matter, please call:

‘% fe§ y crv/' w( B3 \ /B-53255

“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.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee L $55 Filing Fee & Certified Copy

[INHS18 (2/14)
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FLORIDA DEPARTMENT OF S'I‘ATEg‘L": "r’h by HH ‘22
Division of Corporations Lay “S‘n‘c i
A
L"?/é.} ”
February 3, 2016

CHARLES J KEYT
1904 BARTON PARK RD SUITE 410
AUBURNDALE, FL 33823

SUBJECT: ANCHORED APPLIANCE REPAIR & SERVICES, LLC
Ref. Number: L13000129363

We have received your document for ANCHORED APPLIANCE REPAIR &
SERVICES, 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)(b), 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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 116A00002316
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Divicion of Cornoratione - PO BRBOY 68297 ‘Tallahaasee Florida 39314



-STAREMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

A

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.njbmits the following statement in order lo change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: c - D

LA - ERUICES LLC
2. (a)

(b)
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
1904 Parton Pury” RoaD ST 410 /1Y Rordon Docrs Loa>
Quﬁum Jg_l(/,. FL 33823

SUITEYIO QU}JU_MAM@/ F1 33823

oquzf,;loi?_ L130001293(3
3.

Dalte of filing/registration in Florida 4,

5. (a) Céar/éj :j_'l(,%g«;ré’

Registered Agent and Registered Office shown on the records of the Florida Dept, of State;

/]2 ARIETTA SloReS DRve

Registered Office Address MUST RE FLORIDA STREET ADDRESS
JL ARIETTE  Qlores Rue

ﬁu))urﬂc/glé- FL_ 33823 o
0 _Chacle s Joskin) KEgd—

Enter name of NEW Registered Agent and/ot NEW‘ﬁ.e stered

Doacument number

ce address: g 5:. -
NEW Registered Office Address: ::; _‘ p :;)_
/?06/ gﬁf"zoq s il QCL Sovre i S
Puborndate FL_33923

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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or thg operating agreement of the Jimited liability company.
2 (ﬁ Chales T osdrn Moy
Signagufc of a member or duthodfed representative of a member

Printed or typed narfe of signee

1 hereby accep! the appointment as registered agent and agree tg act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of rg_br duties, and I am familiar with and accept
the ob!if,rations of m);‘ position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to rt}e;re v reflect a change in the registered oﬁfce address, I hereby canjxp
notifie

n
i rm that the limited liability company has §
i

e¢n
Signac of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



