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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ePc\\l\c’_‘.U;ll& Lee \f}\(?r‘r\ou»s\, L LC

Name of Corporation
Li4 000 i%‘art] .

DOCUMENT NUMBER: 0 Z—%@W/ \VU J\L/\QQ

The enclosed Statement of Change of Registered Office/Agent and fee are subm}tted for filing.

Please return all correspondence concerning this matter to the following:

3 ktua- Q\f hman

Name of Contact Person

CTP\(N’SV”'( Gee  fLampval

Firm/Company
WS i 2" ciwcle
Address
Lillistn , £C 290654
City/State and Zip Code

ﬁ'ﬁiMjuil(C bee Removrl @ GmaiL . com

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

For further information concerning this matter, please call:

Seve Richman W52, 226 (Zok—

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)
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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

January 27, 2015

STEVE RICHMAN _
GAINESVILLE BEE REMOVAL, LLC
615 NWI9TH CIRCLE

WILLISTON, FL 32696

SUBJECT: GAINESVILLE BEE REMOVAL, LLC
Ref. Number: L14000196754

We have received your document for GAINESVILLE BEE REMOVAL, LLLC and
your check(s) totaling $35.00. However, the-enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 015A00001615

~
TS o1y
ey Tl ;&"
e -ox ';r.wi;..
ui 2 L=
S A
e TR | =N A L
:l‘ i - by A
- e
| noveE
e oy i,
N 1 fowy
L = s
it ¥ L
et !
" R -,
% 8
P r
- "

iy e
£

www.sunbiz.org

Thivricrtmm i rrrmearatinme . P OY ROW £997 Mallahaccecsa Rlarida 20214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

« Statement of change is submitied for a corporation organized under the laws of the State of E(;; in/s

in order to change iis registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: C?'&:Y\('Sw:((e GCC p\(’l’“OuA\ , LLC-

2. The principal office address:_{g2] &~ A/L/ Jf% cincle . t-._/i” ;"541»\ W, e
2696

3. The mailing address (if different): SA*U"\ 1: />(> A’{W

4. Date of incorporation/qualification: _j 2 /3 t 204y  Document number: L\ pocib %S‘— L/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

United Aedes (o-."—\pu«A‘\i‘Of\ ijls, e
| 330k WEFANISY ook §  cOuRT, sulk A
TSV 2 e w 1

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

e R 2%
S Aeve LChe e P A
e m
e L TR S
WS An/ 77 cincle =% % O
‘ \ - “ B P.O. Box NOT acceptable Lt%f’j_ (.i‘o m
WAIARSS LAY ES 22694 2 R O
Doog
The street address of its _rc%istercd office and the street address of the business office of its registeréd ageit,
as changed will be identical. =2 @
Ly

Such change was authorized by resolution duly adopted by its board of directors or by an officer s
authorized-py the board, or the corporation has been notified in wntmi of the change,

. S e \chma v/

STenature ol an olficer of director mied or Typed name and hifle

I hereby accept the appointment as registered agent and agree lo act in this capacity,

1 further agree to comply with the provisions of%rll Statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rsﬂect a change 1 the regisiered office address, |
hereby confirm that the corporation” has been notified in writing of this change.

- o\!lo?Zoir

< “bignature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



