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COVER LETTER

TO:  Registranon Scction
Division of Corporations

REMODELING & CONSTRUCTION LLC

Name of Limited Liabilny Company

SURBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change und feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JULIA IONASHKU

Namec of Person

REMODELING & CONSTRUCTION LLC

Firm/Company

15024 DAHLGREN AVE
Address

PORT CHARLOTTE FL 33953

Civ/Siate and Zip Code

NATASHA.M POPOVICH@GMAIL.COM

E-mail address: {to be usced for future annual report notitication)

For further information concerning this matter. please call:

JULIA IONASHKU 941

929-5872
at )

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chtfton Building

2661 Iixceutive Center Circle
Tallahassee. Florida 32301

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Seclion
Division of Corparations
P.0. Box 6327
Tallahassee, Flonda 32314

Enclosed is a check for the following amount:
W 523 Filing Fee O $55 Filing Fee & Certificd Copy

INHS18 {2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 6030114 or 605.0116. Florida Statuies. the undersigned fimited tiabiline company
statement in order o change its registered office or registered ageni, or both, in the State of

Pursuant to the /p
sthmits the foliowing

Florida.
Namc of the limited liabitity company:

REMODELING & CONSTRUCTION LLC

1.
1 {a) {b)
Principal otfice address of limited lability company: Muiling address of limited Tiability company:
(Nore: MUST RE STREET ADDRESS) (Note: MAY BE PUOST OFFICE BOX)
15024 DAHLGREN AVE 15024 DAHLGREN AVE
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33853
11/10/2015 L15000190186
4. Document number

Date of filing/registration in Florida

ANNA IONASHKU (MGR)

3.01a)
Registered Agent and Registered Office shown un the records of the Florida Dept. of State:

3.

{MUST RE FLORIDA STREET ADDRESS)

Registered Office Address

15024 DAHLGREN AVE

PORT CHARLOTTE i 33853
JULIA IONASHKU >on =
{b) oo~
Enter name of NEW Repistered Agent and/or NEW Registered Office address > n:: P
; - &
i =2 T
mE S
NEW Registered Office Address: " _-‘:3‘ m
s B O
DI
[ i
=™ ¢n
o]

. FL

I the limited liability company i1s not organized under the laws of the Sute of Florida, ivis hereby confirmed that after
the change or changes are made, the Florida sireet address of the regisiered office and the business oftice 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)
wrpzed by an affirmative vote of the members of the limited liability company or as atherwise provided in

was/were i

the articles anization or the operating agreement of the limited Hability company.
ANNA IONASHKU (MGR)

Printed or typed narne of signec

rg!)' with the
and uccepl

Signature’nl a fnember or guthorized representative of @ member
{ herehy aceept the appoiniment as regisicred agent and agree o act in (his capacity. | firther agree (o con
provigions of wll stututes relative to the proper and compleie performance of my dwties. and [ am fumiliar wit
the obligations of my position as registered ayent as provided for in Chapter 603, F.S. (. if this document is being filed
to merely reflgel a change in the registered n_bice address, I hérehy confirm that the fimited liahility company has heen
notified fiy wefting of this change. ’
Y/ S

Sigmrudd of chiswrcd Agent
Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FITING FFE- €25 0l
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