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FLORIDA DEPARTMENT OF STATE
Division of Corporations

© April 13, 2017

MICHAEL FULLER
6799 GLENBROOK DR
LAKELAND, FL 33811

SUBJECT: COMPLETE FLORIDA SERVICE LLC
Ref. Number: L15000206943

We have received your document for COMPLETE FLORIDA SERVICE LLC 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 form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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) 245-6051.

Stacey M Warren . '
Regulatory Specialist I Letter Number: 817A00007248

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations '

SUBJECT: /’/)/77}7/?716 /tZ&f;a/(r Ser UICG’ /[

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:

miC(‘\,QQK F‘ULH,‘?V

Name of Person

/o%m/dz Flaride Service If

Flrm/COmpany

(5799 &)onhrack DE-

Address
Z&f?/mw/ A 33577 '
' City/State and Zip Code
- JaSer v i wra, . o

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

For further information concerning this matter, please call: ¥} ) ,(Q Fuller

W ichael Fuller W3 Y5O0 ISE

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:

O $55 Filing Fee & Certified Copy




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabilitz/ company
sa;brm!s the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida. '

1. Name of the limited liability company: é@wlﬂ% / E’QQQQ Seryice )¢

2. (a) (b)
Principal office address of limited liability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

()99 &lenpasol D (199 Ef e brook Dr
Lakelnd FL 33/ Zaf@/a'lJ L 32/

JQ,////QO/S”‘ , ) ]$000706TLE

3. Date of filing/registration in Florida -4, Document number
: TNcorp <ery.
VY
TDeph-of State: / S ‘Q In(_
lere e . F y ]
Registered Office Address [MJSTBF FL(')RIDA STREET ADDRESS) }7ggg' 67-}}7 Caur }‘ N 0 [‘+A
:‘ég@ ja-ji”:k/; ié’”!j L]f gi‘{ =
_:@ Loxahgtchee. FL By SSYT70 nE OE
=0, = o
>
. ' N7, T ol
(b) W%@@qﬂs—eﬁélfc' wmiE M Fr;‘
Enter name of NEW Registered Agent and/or NEW Registered Office address: . f"f.?.t § )
— Al
Flat,da Fegs /‘9:*?9 Agent )] oo
TR —Stre—iso A R
Sm @

NEW Registered Oflice Address: 4

30350\ ﬁfock}/qPoqu@r Sujte JSO A
-ﬁw_?a’ JFL '_{(5607

If the limited liability company is not organized under the laws of the State ¢f 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 confifmed 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. :

wu%‘j H_&M . ’\S'Y\’(C'}\aé\ Fu\\?"

Signature of a imember or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 9 act in this capacity. [ further ajgrec_' to comply with the

provisions of all statutes relative 10 the proper and complete performance of rg)gz duties, and [ am familiar with and accept

the obhgmions of my position as registered age
to merely reflecl a change in the registered of
notified inwriting of this change.

09 Daye

as provided for in Chapter 603, F.5. Or, g/' this docunient is beinﬁg Jiled
iabil

eht
ffice address, I héreby confirm that the limited ity company has béen

Sigrature of RegiStered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14) S/ P LTS



