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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

CYNTHIA CROOM
3217 SW 35TH BLVD
GAINESVILLE, FL 32608

SUBJECT: PITT SPECIAL, LLC
Ref. Number: L14000085541

1
i

We have received your document for PITT SPECIAL, LLC and your check(s)
totaling $35.00. However, thelenclosed document has not been filed and is being
returned for the following correction( s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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 co'ncerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 017A00016039

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Bivision of Corporations

Pitt Special LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for hiling,

Please return all correspondence concerning this matter 1o the following;

Cynthia Crocom

Name of Person

Butler Enterprises

Firm/Company

3217 SW 35th Blvd

Address i

Gainesville FI 32608
Citv/State and Zip Code

corporate@butlerenterprises.com

1
E-mail address: (1o be used for future dnnual report notification)

For further information concerning this mnll%:'r. please call:

Cynthia Croom (352 ) 372-3581 X 317
al
Name of Person | Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Scetion
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:

L1 8235 Filing Fee

INFISTS (2/14) (e

Q $55 Filing Fee & Certified Copy



|
STATEMENT OF CHANGE OF l{Fi(;lS'l’El{El) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursunant to the provisions of sections 603.0114 or 603.0016, Florida Stutwees, the wndersigned limited Tiabiling contpany

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida,

1. Name of the limited liability company:! Pitt Special LLC
Pitt Special LLC

. Pitt Special LLC
2. (1) (b) p
Principal oflice address of limied li‘lahilh_v company: Mailing address of limited liability company:
(Notee MUST BESTREET ADDRISS) fNofe: MAY BE POST QFFICE BUX)
3217 SW 35th Bivd 3217 SW 35th Blvd
Gainesville FL 32608 Gainesville FL 32608
'
L
05/28/2014 14000085541
3. Date of filing/registration in Florida 4. Document number
- Presnick
5. (@) esnick, Cory .
Registered Agent and Registered Oflice slm\:vn un the recurds of the Floridu Depl. of Stile:
Registered (MTice Address (MUST BE FLORIDA STREET ADDRESS)
3217 SW 35th Blvd
Gainesville pp 32608
T —
L
Zr S
Deborah J. Butler & .
(b) 5 M
Enter name of NEW Registered Agent :1xldfbr NEMW Registered Office address: o —3-! © -
i —_
rtg; = o
T . m
Mmoo
.-n_.,. ; )
NI Registered Office Address: — vl
o ¥
3217 SW 35th Blvd 225 o
gm o

Gainesville ¢ 32608

If the limited lability company is not organized under the laws of the Siate of Florida. it is hereby contirmed thin alter
the change or changes are made. the Florida street address ot the registered office and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limiied liability company. 1t 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linited hability company or as otherwise provided in
the articles of organization or_the operating agreement of the limited lability company.

/_h\rmw , j fﬁ. S Deborah J. Butler

Signature ofa member or authprizedreprd®ntutive of’a member
1

Printed or tvped name ot signee

Fhereby accept the appointment as registered agent and agree w act (n this capacitv. [ further agree o comply with the

provisions of all statutes relative o the proper and complele performance of my dutics, and I am ﬁumhc:r with and aceept

the obligutions of my position as registered dgem us provided fir in Chaptér 603, F.S. Or, if this document is being jfiled

1o nigrely reflect a change in the registered office address, [ hereby confirm that the fimited Tiability compeany has béen
s "

notifigd in writing of{/n.\*chwgue.

[~

L’ o= ( \ e \\“' ~

Signaidre of Hegistered Ageft ' o

Division of Corporationse P.(). Box 6327« Tallahassce, FL 32314
FILING FEE: 52500
INHS I3 {2/84)



