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Nov, 6 2008 SriéR¥

COVER LETTER

TO:  Registration Section
Divigion of Corporutions

SUBJECT: FILOOD ZONE RESTORATION LLC

-
~
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3
[

Name of Limiled Liability Company

Yoo

Dear Sir or Madam: —

The enclosed Registered Agent/Registered Office Change and fce(s) are submitred for filing.

Please return all correspondeace concerning this matter to the following!

ASHLEY YORK

Name of Person

FLOOD ZONE RESTORATION LLC
ﬁnn/Co;lpany

787 COMMERCE DRIVE, SUITE 6
Address

VENICE, FL 34292

Ciry/State and Zip Code

ASHLEY@FLOODZONELOGISTICS.COM
E-mail address: (ta be wsed for flture anaual report notification)

Por further information conceming this matter, please call:

ASHLEY YORK » 844 ) 863-3279
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Section Registration Section
Division of Corporatians Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Conter Circle Tallahassce, Florida 32314

‘Tallahassee, Florida 32301

Enclosed ls 8 check for the following amount:

@ $25 Filing Fee Q $35 Filing Fee & Certified Copy

TNHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant io ﬂwrprovlsions af sections 605.0114 or 603.0116, Florida Statutes, the un
submits the follow

dersigned limited Habillr,v company
suonits ing statcment in order to change its registered office or registered agent, or boih, in the State of
orfda.
1. Name of the limiled liability company: FLOOD ZONE RESTORATION LLC
2. (n) (b}
Principal affice address of limited liability company: Wailing ockdress of timitcd liability company:
(Neore: MUST RE STREET ADDRESS) (Note: MAY RE POST QFFICE BQX)
787 COMMERCE DRIVE, SUITE 6 13435 SOUTH MCCALL ROAD #308
VENICE, FL 34292

PORT CHARLOTTE, FL 33981

01/01/2014 L13000155578
3. Date of filing/registration in Florida 4, Document number
5. (a) LOGAN M. YORK

Repistered Agent ond Registered Office shown on the records of the Florida Dept. of State:
LOGAN M. YORK

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
787 COMMERCE DRIVE, SUITE 6
VENICE FLL 34292
>
®) HF REGISTERED AGENTS, LLC -
Enter name of NEW Regintered Agent and/or NEW Regisiered Offfcg agddress 'E?:
1
HF REGISTERED AGENTS, LLC &«
NEW Regisicred Officz Addreas: =
1715 MONROE STREET L o
. ™~
o
FORT MYERS FL 33901

If the Jimited liability compay is not orgenized under the laws of the Stale 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 affirmativ

o vote of the members of the limited liability company or as otherwise provided in
tthion or mcw agreement of the limited liabilily company,

ASHLEY YORK, MANAGER

Printad or typed name of signec
I herelfyaccept the appoipiment as registered agept and a
provisibns pfgal! ful 7 3

rec fa act in this L'apaci?'. [ further agree (@ cm_ufly with the
’ siatutegtelative to the prccrfJer ai c:ampfeﬁ performance of my duties, and I am familiar wit gn!d acgept
the ob!zgahmu of thy pésition as registered agent as provided for in Chapier 605, F.5. Or, if this documen! is bei filed
to merely reflect a Eiange [n the registered oﬁ?r:e address, | hereby cnnﬁ‘;m that the limited liahility company has béen
natlfied in writin 5 change.

'USig;?mmr fa member or suthoriz

resehiativa of s member

Diviston of Corporationse P.0. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
INIS18 (Z14)



