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COVER LETTER

TO:  Registration Section
Division of Carporations

Contractor Connact LLLC
Narme of Limited Liability Company

SUBJLECT:

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

Please retum all correspondence concerning this matter to the following:

Heather Glenn

MName of Person

INCorp Services, inc,

FirmyCompany

3773 Howard Hughes Pkwy. Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

dacuments@InCaorp.com
T-mail address: (to be used for Tuture annual repert notification)

For further information conserning this matter, please cail:

Heather Glenn for InCorp Services, Inc. at 702 ) 866-2500

Name of Person Area Code & Davtime Telephone Number
STREET/COURTER ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Carporatioas Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed ix a check for the following amount:

{4 $25 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 605.01 /4 or 05,0416, Florida Statutes, the wndersigned limited lHakility compary
fé;bn};s the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

], Name of tke Iimited lisbility company: Sontractor Connect LLC
2. {(a) (b)
Principsi office address of limited liability compony: Mailing address of limised llability company*
(Nate: MUST RE STREET ADDRESS) (Note: MAY BE POST QFEICE BOX)
1314 CAPE CORAL PKWY E STE 321 1314 CAPE CORAL PKWY E STE 321
Cape Coral, FL 33904 Cape Coral, FL 33904
08/27/2014 L14000134725
3 Date of filing/registration in Fiorida 4. Docuipent number

5. (&) MAHONEY, JEFFREY

~—
e
sy
Registered Agent and Registered Office shown on the records of the Florida Depr. of State: jered
2301 SW 15Th Place [\J
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] o
=
- ]
Cape Coral FL 33991 ~ il
@
~ » : o
() InCorp Services, Inc.
Eotss pame of NEVY Registersd Agent and/or NEW Hegistered Office addyess:

17888 £71h Couwit Nosth
NEW Registered OfTice Address:

Loxahatchee FL 33470

If the limited liability company is not organized under the laws of the State of Flarida, it is bereby confirmed that after
the change or changes are made, the Florida street address of the reg

istered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited linbility compauy, it is hereby confirmed that the chan

as rized by an affirmative vote of the members of the limited liability company or as otherwise provi
the ary jzation or

58(53
ed in
rating agreement of the limited liability company.
¢ Joseph Powless
h member or guthorized representative of 2 member Printed or typed name of siguee
Ih ccept the appoiniment as registered agent and
provisghs of all siatuies relative to the pr

afrec tg act in this capaci?J. I further agree 1o comrfly with the

¢ e ! zper and complele performance of my dutles, and I am jamiliar with and accept

Fauons of my position as registered agent as 5rovfded JOr in Chaptér 605, F.5, Or, r{ t’g; document is being filéd

o merely raflect a change in the reéisrerad of}?ce address, [ hareby confirm that the limited liability company has béen

notified n Writing of this change.

IQLK-Q o  peen—Heather Glenn on behalf of InCorp Services, Inc.
Signatwic offHegistered Agenat

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILITNG FEL: §25.00
NHS18 (2/14)
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