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FLORIDA DEPARTMENT OF STATE s, . 74 Lg
Division of Corporations AL ﬁ;;{..;' AR y
"4-"."__']‘_:' ',A:’. u“f
March 8, 2016 ' R,
TAX NERD
EDWARD J JORDAN
P.O. BOX 4701

FORT LAUDERDALE, FL 33338-4701

SUBJECT: TRIPLE FIN REMODELING, L.L.C.
Ref. Number: L14000014972

We have received your document for TRIPLE FIN REMODELING, L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptabie.

Please retum 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.

Karen A Saly
Regulatory Specialist i} “ Letter Number: 816A00004795

www.sunbiz.org
Niwvicinn nf Carnoratione - PO ROY 8227 - Tallahaczae Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2016

TAX NERD
EDWARD J JORDAN

P.O. BOX 4701
FORT LAUDERDALE, FL 33338-4701

SUBJECT: TRIPLE FIN REMODELING, L.L.C.
Ref. Number: L14000014972

We have received your document for TRIPLE FIN REMODELING, L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The registered agent must have a Florida street address. A post office box is not

acceptable.
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.

Karen A Saly
Regulatory Specialist 11 Letter Number: 916A00005932
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COVER LETTER

TO: Registration Section:
Division of Corporations

SUBJECT: TEPLe Flh) RENODEL! A, L L C
Name of Limited Liability 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 to the following:

eduard T Topdaw

Name of Person

ﬂx NMerd

Firm/Company

qis OvE 198 Tek
Address

(ol7 LAwDELDALE (L 3330 Y
City/State and Zip Code

loYotave PouP@ Gmna tL.C om

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

For further information concerning this matter, please call:

Q‘—Uﬂfcl T TJolPdnw a 154 ), §i7-788 §

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

INIIS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
| LIMITED LIABILITY COMPANY

%bmgs the following statement in order to change its registered office or registered agemt. or both. in the State of
orida.

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned fimited fiability company

Name of the limited liabihty company:

Teilie Fr0 Remopelin G LLC

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE RO i—{
(911 PN 28th Cowrr g (911 neg 2seh Couk7 P0R
LioHTHOwSE PorNT FL 33006Y LierHouse fo;uT FL Boky
(- 2§ Joiy Ligy gooolVT7d
3 Date of filing/registration in Florida 4,

Document number
CokPoRpmond AGENTS /dJ ¢

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

5. (a) Wi TEP STATES

-y ~3
L ‘ [}
—r P
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) ey ER )
(2302 W/ ND/ANG OAKk CouRkT A > | o
T en §
TAMmPA ,FL 336/ % He o T
T =i i
i N ey
oo Pt
(b) 3,
Enter name of NEW Registered Agent and/or NEW Registered Office address: = ™3
I
Tax Ne ed
NEW Registered Office Address:

s piE (QEh Ter
Ft lauderdale

FL 333235(

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 strect 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 the operating agreement of the fimited liability company.

k Derin HAVE S
Signailre of a member or Guthorized representative of a member Printed or typed name of signee
I hereby accept the appointment as registered agent and a

1. ; §ree to act in this capacity, f further agree (o comfl)!y with the
provisions of all statutes relative to the proper and complele performance of rg% duties, and I am ﬁrm:har with and accept
the oblz?arions of my position as registéred agent as provided for in Chaprér 615, F.§. Or, f_}f this document is being filed
to merely reflecf a change in the registered office address, I héreby confirm that the limited liability company has been
not{ﬁgj imriting of this change.

Signature of Registered(gent (/

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEK: $25.00
INHS 18 (2/14)



