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COVER LETTER

TO:  Registration Section
Division of Corporations

Pl .
SUBJECT: J25€0 h Fﬁt&(r;‘o\ﬂ (ar()cv\-\c(‘ /C0n Freeter L LC
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:

Jos eph  Fcieceven

Name of Person

J 250 Fﬁ"\‘tclrcc,.lf\ C‘a-fpe,.-\ 4 c(‘[-C—Oﬂfrach/' LL <
Firm/Company !

L{q C&”t DC P&Z

Address

S+ AMS\/\—S.-*.\-V\C— ~l 33204935

City/State and Zip Code

t\\ 'p(\'cd(' "{(573 @ i heo » €O v

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

For further information concerning this matter, please call:

Jeseoh Friedee w732 81— 333%
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 Taltahassee, Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:

\Kszs Filing Fee O $55 Filing Fee & Centificd Copy

INHS18 (2/14)



FLORIDA DEPARTMENT O
Division of Corporations

December 4, 2018

JOSEPH FRIEDRICH
49 CALLE DE PAZ
ST. AUGUSTINE, FL 32095

SUBJECT: JOSEPH FRIEDRICH CARPENTER/CONTRACTOR, LLC
Ref. Number: L15000184612

We have received your document for JOSEPH  FRIEDRICH

CARPENTER/CONTRACTOR, LLC and your check(s) totaling $25.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):
The registered agent must sign accepting the designation.

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
Regulgtpry. Specialist 11 Letter Number: 618A00024886

RECEIVED

WI8DEC 26 PM 4: g

www.sunbiz.org

Divicinn of Coarnaratione - PO ROYX 8327 Tallahacepe Florida 39314



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the fo!lgwing statement in order to change its registered office or registered agent, or both. in the State of
Florida.

— (-4— .
i. Name of the limited liability company:J05 coh FoledpieMm (arpc.w{L,‘/CaanOCTWLLC,
2@ H A Calle De Vaz

w 44 Calle De ez
Principal office address of limited hiability company:
Noge: MU, R

Mailing address of limited liability company:
DDRES.

{Note;: MAY BE POST OFFICE BOX)

St Necwstine Fl 3205 St Avgus ting FI. 32095~

4123 /2017

L 150006 G/
JLo01D 54 6 1R
3. Date of filing/registration in Florida 4,

Document number
5. @) Unikedd Stwtes Corpocation Agents Tnc .

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

13302 (Vindine Oa K Couct duite A

Registered Office Address

MUST BE‘F).ORIDA STREET ADDRESS)
T—m
F

'f GW\QC‘(

. >
zw 2
PEETPR
) ESE \
(b) Felly 7. King el

B S \
Enter name of NEW ligglggergg Agent and/or NEW Registered Qffice address: 3:- ’% C
.’._‘I @
112 Monree Ave B!
NEW Regis 1 dress: '..’r
=

x
L 3206

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 chanpes 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 hercby confirmed that the change(s)
was/were authorized by an affi i

n affirmgtive vote of the members of the limited liability company or as otherwise provided in
the axys of grga iuti%scmem of the limited liability company.
!

o
Jeseo A pr.‘c&r\‘ou
Siﬁfamre of a member or authorized representative of a member

Printed or typed name of signee
{ herebv accept the uppointment as registered agent and g

p ;;ree to act in this capacitv. [ further
p}.:owswm of all statutes relative 1o the proper and comple

! sree (o comf!y with the
e performance of 125 duties, and ! am ﬁ:mihar with and aceept
the ohligations of my position as registered agent as provided for in Chapteér 605, F.S. Or, 1{ this document is being filed
to merely reflect a change in the registered office address, | héreby canﬁgm that the limited tiability company has béen
notified in writing of this c%

S5t A Uy Fine

[}

P —

Sigmatiire of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



