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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

SYLVIE

2734 PIERCE ST
HOLLYWOOQOD, FL 33020

SUBJECT: ALL IN ONE GHOUP (CONSTRUCTION), LLC
Ref. Number: L16000022075

We have received your document for ALL IN ONE GROUP (CONSTRUCTION),

LLC and your check(s) totaling $35.00. However, the enclosed document has not -

been filed and is being retumed for the following correction{s}:

The form you submitted is for a FL LP, but your entity is a FL 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 conceming the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 117A00020084
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Reuistration Section
Division of Corporations

SUBJECT: ___(ZI’[ m_@

Dear Siror Madany:

cﬁcm),LC

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

AcuP (

Name of Limited Liability Company

Please return all correspondence conceming this matter to the following:

ﬁfl/? [ ST/ ) LAR/VIERE -

Name of Person

ﬂ(_IJU_QzUE a 'rZOz)P( Con .S[EUC 711\0/?./} LeC

“r/Company
134 Pm RCE Sleeel
Address

lollyweod £ 33080 .

City/Stte and Zip Code

demn}Ji@@M@ij,P _Com

E-mayl address: ( used for future annual report notification)

For further information concerning this matter, please call:

Sylvie Gewest  wisd REI-A8(Y

Name ot Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Executive Center Cirele Taituhassce, Florida 32314

Tullahassce, Flonda 32301
Enclosed is a check for the following amount:
) 825 Filing Fec 0] 355 Filing Fee & Cenitied Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, LIMITED LIABILITY COMPANY

Pursuant to the frowsmns of sections 605.0114 or 605.0116, Florida Staiutes, the undersigned limited liability company
ﬁbfr{gs the following statement in order to change iis registered office or registered agent, or both, in the Siate of
orida
/
I

Namc of the limited liability company:

? ﬂ// (1) _QWE GEOUJD(C’O/VSf ?wf[CVJ) (LC
2(a)3§£35{ (EXCE 5!255}

o Bose/e 3134 Reics Skect
Principal office address of limited liability company: Mailing address of limitcd liability company:
{Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)
Hollywood, L Hollywoad, &
R3O

<3030
) oa/m[&oxc, L1G0000 23 035
3. Dale of ﬁ[ing/rcgistmtion in Florida

Document number - T
5. (a) S\I}I/r.& (—;EIUEST

chlSlJl’td Agent and chlslcmd Office shown on the records of the Flonida Dept. of State:

2124  Plerce Steeet

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

H(")llu‘wood

3230920
CHIZ/'ST[[/?/(J LARIV] e RE

Enter name of NEW Registered Agent and/or NEW Registered Office addres

9734  Viepce AteceeT

NEW Rcgistered Office Address:

=y

LI

e -
r - -
"

n 33030 _ i

- =/
[f the limited habllny company is not organized under the laws of the State of 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 confirmed that thé Change(s)
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L
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles

ganization or the operating agreement of the limited llab:hty company.

Sylue Geéves A
te of a member or authorized representative of a member Printed or typed name of signee
! hereby accept the appoiniment as registered agent and a;gree to act in this capacity. ! further agree to co
p’:-owg;on s of all statutes relative (o the pr er and comple
the obli

;'le with the
e performance o mv duties, and | am familiar wil

tions of my pasition as regtsrere agent as provided for in Cha
ro mer

and accept
ter 605, F.5. Or, if this document is bein
ly refleci a change in the registered o Tce address, [ hereby confirm that lhe hmued’ iability company has

bg filed
non/;wrmng af th.rs “hange.

een
Signature of Registered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314

FILING FEE: $25.00
INHSIB (/14)



