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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2018

RESIDENTIAL CONTRACTING SOLUTIONS LLC
KEVIN S MCCARTY

10610 HARTZOG RD.

POLK CITY, FL 33868

SUBJECT: RESIDENTIAL CONTRACTING SOLUTIONS LLC
Ref. Number: L16000012750

We have received your document for RESIDENTIAL CONTRACTING
SOLUTIONS 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.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Karen A Saly
Regulatory Specialist | Letter Number: 718A00025531
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: R@Sidenﬁcd CW(QC%F!(ESG[%%MS LLC

Name of Limited Liabi-Li.v_J 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:

Kéuiq S. th)CC'ar-'h!j

Name of Person

[eesiclent | Cafh"fa(:'f{m Sl upons LLC

Firm/Company

jowlo Hartzoe 2d.
Address”

Poik Ciby £ or il 33802

' Citv/State and Zip Code

Kevin Mo cormy VT 20 avee | .conn

E-mail address: (1o be used’for future anelial report notification)

For further information concerning this matter, please call:

Keuir\ Y'Y Carg a(Bud ) NYo -4e O

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
& $25 Filing Fee O $35 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant (o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv compuny
submits the following statement in order to change its registered office or registered ugent, or bhoth, in the State of
Florida.

[. Name of the limited liability company: Pé,SI-C/eﬂ g | Cdnfracﬁ'fU g%/ U-'/?d/If [LC

. -
1 @) 10lO Mart 2oc Pd. by 1OWLIO //Gr‘rloc,, nof
Principal office address nf'ﬁimiicd ligbility company: Mailing address of limited liability company:
{(Vote: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)

Po ik Citg F¢ 3358

Poaik ¢ Sy ¢ 35809

Qo] 30 OV LT 0000[a 25 Q
Dite of ﬁling/rcg{slratinn in Florida Document number
5.0 () _ Yk, O0cedte

chis'lcrcd Agent and Registered Office shown &hthe records of the Florida Dept. of State:

s Herrrer e . 1L MAPLE ST

Registered (MTice Address
lw INTER. 'HAVE N

-

J.

4,

(MUST BH FLORIDA STREET ADDRESS}

i

)
L}
|

Rk

L F3RR 33530 |
v _Kevin  Meeachoy y

Enter name of NEW Registered Agent andfo.v}i\'li“' Registered Office address:

}OLO/O /Jﬁr"ﬁ o | (?C‘(.

NEW Registered Office Address;

7)0’ K C lhvf:

cc:9 d L- NEF Bl

YO

.FL §>(SU28

Ifthe limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered 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)

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 {imited liability company.

m

f a Member ar authorized

Signatu

: ~Avina Mpoecn

esentative of a member Printed or typed name of sighce
! hereby accept the uppointment as registered agent and ugree 1o act in this capaciiv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am fumiliar with and accept
the obligations of my position us registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, { héreby confirm that the limited Tiability company has béen
J’i_'()%ied vriting of this change.

J ‘u"i'o

" M)
Y

Signature of Registered Agent

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



