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COVER LETTER

TO:  Registration Section
Division of Comorations

ON-SITE MOBILE SCREENS, LLC
SURJECT:

Namw of Limited Liability Company
Dear Sir or Madamu:
The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the tollowing:

LEA N. GRAF, CPA

Name of Person

STERLING TAX & ACCOUNTING

Finn/Company

2906 BEE RIDGE RD

Address

SARASOTA, FL 342389

City/Siate and Zip Code
LEA@SRQTAX.COM

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

For further intormation concerning this matter. please call:

LEA N. GRAF, CPA (941 | 777-4700
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6317
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
EI/SES Filing Fee 0 $55 Filing Fee & Certificd Copy

INTISIE (2/14)



STATEMENT OF CHANGEF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ‘ LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
Florida.

submits the following stutement in order to change its registered office or regisiered agent. or both. in the Sate of
1. Name of the limited liability company:

ON-SITE MOBILE SCREENS, LLC

STERLING TAX & ACCOUNTING

NEW Registered Ottice Address:

2906 BEE RIDGE RD

2. (a) (h
Principal oftice address of limited liability company: Mailing address of limited lability company:
(Newe: MUSTRESTREET ADDRESS) (Nogwe: MAY BE POST OFFICE BOX)
4663 ATLANTIC AVE
SARASOTA, FL 34233
01/05/2016 L 16000003034
3. Date of filing/registration in Florida 4. Document number
2
& - Wi
> @) C I
Registered Agent and Registered Office shown on the records of the Florida Dept, of State: e T
A
CORPORATION SERVICE COMPANY = ez
Qe
Registered Office Address  (MUNT BE FLORID. o 2 YE
- eyt
01 HAYS STREET 'S = 2o
W = @ A
TALLAHASSEE . 32301 > & o &
. FL o =
—_— N :
w .
O =
® =
Enter name of NEW Registered Agent and/or NEW Registered Office address m

SARASOTA

If the hmited liability compuny is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business ottice of the registered
agenl will be identical. Or, in the case of a Florida himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote ol the members of the limited Lability company or as otherwise provided in
the articles éﬁrganizmion or tam operating agreement of the imited liability company.

Signature vfa member or authorized representative of' a member

’_T;« uce E=d Q\ 0N
provisions of all starutes relative to the pre

Printed or typed nane of signee
 herehy accept the appointment us registered agent and agree to act in this capacity. | further agree to comply with the
e
the obligutions of my position ax registere / a

rund complefe performance of my duties, and I‘amﬁzmi!iar with und accepr
; d agent as provided for in Chaptér 603, F.S, Or, | i

to merelv reflect a change in the registered office uddrexs, T heveby confirm thar the limited |

f}arg’ﬁad i wriring of this chungy v ’ ’

/.fl'i:‘ document is being filed
fability company has been

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
INHS1S (2/19)



