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COVER LETTER

v
L |

TO: Registration Section
Division of Corporations

SUBJECT: O &« T Property Services, LLC
" Namé of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Tohn \J. Btzgerald,

Name of Pérson

C + T Property Sevdices LLC
Firmeor?(pany

P.O. Box 331793

Address

Atlantic Beach, FL  32223-17H
City/State and Zip Code

cand ! proserv@ gmail .com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John Fitzaerald x(A0H ,_235-50H

Name of Pérson 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:
@52s Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

tA

Pursuant to the Iprovmons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sFulgmzts the following statement in order 1o change ils mgrs!ered office or registered agent, or both, in the State of

1. Name of the limited liability company: (. & J P"C’DU‘]‘q 63\"\"&5 [

2. (a) _351] Hartsfeld Forest te. () PO Box 35{745
Principal office address of limited liability company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Jax. FL 22277 Atlantic Beach FL
22233~ 1114
q-12-20i3 LI300C1295H T
3. Date of filing/registration in Florida 4. Document tumber

5. (@ _Corey  Hooks

Registered Agc«ﬁ and Registered Office shown on the records of the Florida Dept. of State:

2511 Harbsfield et Cir.

Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS) :
-
Tax. FL - 5
e
FL_3 2217 S,; ;,;'q
® __John W, Fizaerold X izo
Enter name of NEW Registered Agent-ind/or NEW Registered Office address: RS v
iy
5430 Marfelds PL, © =
NEW Registered Office Address:
Tacksonyi\ e FL 32207}

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 Flonda limited Liability company, it 1s 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 the operating agreement of the limited liability company.

| ohoy moﬁrﬂ : John Etzgerald

of a member origufhorized represemative of a member Primed or typed name of signec

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 ﬁzrther agree (o comﬁly with lhe
provisions of all statutes relative (o the prgper and complele performance of m dut:es an d I am familiar with and accept
the obh‘;’anons of m %gosmon as registered agent as prowded 'or in Chapter F.8 if this doctment is bembg fi Ied
to merely reflecf a change in the registered oﬁce address, I héereby confirm thar the hm:ted iability company has béen

notifi ed in writing of this change.

eradd

Si of Registered 1)

Division of Corporationse P.0., Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
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