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Tax Services, Inc.

9432 N US Highway 1

Sebastian, FL. 32958

Phone 772-646-0037
www.k1Ztax.com

Fax 1-888-953-7890
August 13, 2015

Registration Section
Division of Corporations
P O Box 6327
Tallahassee, FL 32314
RE: SB Construction Services, LLC; Document # L15000096245
Please find enclosed a Statement of Change to change the Registered Agent for the
referenced company. Also the mailing address has been changed to 449 Lanfair Ave,
Sebastian, FL 32958.
Also be advised that the EIN is 47-4274025
Should you have any questions, feel free to contact our firm.
Thank you,
QY)Zh@IﬁZuﬂ
urel A Matthews
Office Manager
laurel@k12tax.com

Enc.



COVER LETTER

L]

TO:  Registration Section
Division of Corporations

| suBiecT: _ SP COW%ruCJl'u'Oﬂ Seru{ces LLC

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:

Lanvel Matthows

Name of Person

K- 19 Tow Services Inc

Firm/Company

Quaa M. US Highwaoy |

Address ™

Sebastian. Fu anacy

City/State and Zip Code

LAuRELG, KIA Toxt. ¢ orv™

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

For further information concerning this matter, please call:

Laweel f.-Mattuws .77 ) Lyl 60377

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
‘ Registration Section Registration Section
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:

}ﬁ$25 Filing Fee LI $55 Filing Fee & Certified Copy

‘ INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.07 {4 or 605.0116, Florida Statutes, the undersigned limited liability company:
s:;bmgs the following statement in order to change its registered office or registered agent. or both. in the Siate of
Florida.

I.  Name of the limited liability company: N CODSW wﬁ’{en Seru.‘c,es LL &
2 @ _H44 Lanfoir Ay

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
Hua Lawfoie A<

9449 Llanw faxr Aye
Sebastign. FL 229458 Sepastion. €L 32458

Glal» L] 500009 62 45
3,

Date of fili'ng/registration in Florida 4 Document number

5. (@ _Wnred Stodes. Corporadion Aoents Tne

Registered Agent and Registered Office shown on the record‘sfoflhc Florida Dept of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

12302 wmmg Oak Court
TaMPO

3
JFL_ 336) Fo o
(am} —
~egey &0 .
wy _Laurel A Matthows 22 oz 0
Enter name of NEW Repistered Agent and/or NEW Registered Office address: ;—:,’)'i',‘ c—r: r—-
=2 om
. ™
k-1z Tox Services Inc 7S
NEW Registered Office Address: g‘_‘;_.‘ W 1,
o
q43d W, US  Highuoy | s

Seastian o 83958

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 street 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 limited liability company.

)( Menlty (Bac}o> Wesley Bastos

Signature of a Member or authorized representative of a member ' Printed or typed name of signee
! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the pr?fer and complete performance of my duties, and [ am jamiliar with and accept
the obligations of my position as registered

. i ent as provided for in Chapter 605, F.S. Or, 177‘ this document is being filed
to merely reflect a change in the registered office address, I héreby confirm that the limited liability company has béen

notified in writing of this change.
—S{i gnature of Registered Aém
Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
INHS 18 (2/14}




