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August 1, 2014
FLORIDA DEPARTMENT OF STATE

BB HOME IMPROVEMENT SERVICE Lic »'Vwonof Comorations

11291 PAPYRUS LN.
ORLANDGC, FL 32B821UR

SUBJECT: B&EB HOME IMPROVEMENT SERVICE LLC
REF: L14D000CE0056&

We recelved your electronlecally transmitted document, BHowever, the
document has not baen filed, Please make the following ecerrections and
rafax the complete documant, including the electronic filing cover sheat.

Please complete sections 2(a) and Z(b} with the principal officex address
and mailing address for the limited liability company.

Pleaga return your document, along with a copy of this letter, within &0
days ox your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-=6050,

Darlene Connaell FAX Aud. #: H14000181308
Regulatory Specialiat ITI lLetter Number: 214a00016548
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY .

Pursuant to the provisions of sections 6050114, Florida Statures, the undersigned limited liability
company submirs'the following statement in order to change #s registered office or regisiered agent, or
baih, In the State of Florida,

1, Name of the limited liality company: B&2 HOME IMPROVEMENT SERVICE LLC

2. {a) Principal officc address of hmited liability company: 11291 Papyrus bn.

{Note: MUST BE STREET ADDRESY) Orlando, FL 32821

(b) Mailing address of Hmited liability company: 11291 Papyrus Ln.

fNote; MAY BE POST OFFICE BOX) Oriando, FL 32827
Q4/11/2014 L 14000060056

3. Daie of filing/registration in Florida 4. Documcent aumber
S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: lviea Lucle

Registered Office Address: 11291 Papyrus Ln.,
Qrlande, FL. 32821

{b) Enter name of NEW Registered Agent and/or NEW Reeistered Office addresg:
NEW Registered Agent: United States Corporation Agents, Inc.
LW Registered Office Addross: 13302 Winding Dak Court_Sulte A
E% EET BE FLORIDA STREET ADDRESS}
Tempa FL33812

If the limited liability company is not organized vmder the laws of the State of Fiorida, itis 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 Florids limited
liability compaqy, it is bersby confirmed that the chanpe(s) was/wers apthorized by an affirmative vote of
the members of the limitedJiability company or as otherwise provided in the articles of organization ot
the opereting ngrecment gi/the Mmited livbilily company,

Signature of o momber or, nf repregentative ol ¢ membor

Ivica Luele
Printed ar typed nemie of ai

[ herehy aceem tHe inmpnt as registerpd agent and agree (o0 aot i tkis capacity. I further agreeio
cwgp yJwit}:.{ oA fl el staiules reyz;giv in the mgrqrang camglm‘e f;c{)rjgrr):;an&’;o,?y ELOF,

Iam l{arm - 6 ; cgepnze obligations o dmy 0. tjona registered a‘%’en as provi eg in
C{?pzer AN/ N o this document is .ex:gr v yrg el a change T the régisere fce
address, 1 Hereby confivm the limited liability company has been notified in writing of this chGnge.
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“Sum=hero gt Regi AT Shevanna Mansiey, Analstary sorrciary on hemall of Unlies Stires Sorperation Agents, tng, R !
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 . -

FILING FEE: 525,00 : i
INTIS18 (12/13) -

95 & Hd

13239628300 From: Krishha Desal



