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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G’b‘\dﬁ p onstruckon L~

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:

L Ndovagl!

Name of Person <)

Quiue (nstyychon L

Firm/Company

Y20 - B Occepla Py

Address

udcsonuilte Roach FL 32250

City/State and Zip Code

Jiwe @, QuidtLnstrudbhron . bit

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

For further information conceming this matter, please call:

Jin CDovagll L G0 |, 525 LSS~

Name of Person'—" Area Code & Daytime Telephone Numb

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 Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee a 855 Filing Fee & Certified Copy

INHSI8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2019

JILL MCDOUGALL
436-B OSCEOLA AVENUE
JACKSONVILLE BEACH, FLL 32250

SUBJECT: QUICK CONSTRUCTION, LLC
Ref. Number: L16000044812

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent anc
registered office now on file with this office. Please amend your documen
accordingly.

A business entity may not serve as its own registered agent. Please designate ar
individual or another business entity with an active registration or filing with thic
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6050.

Claretha Golden
\Reg fatory Specialist | Letter Number: 219A00019050
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ol
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited I
submiis the following statement in order to change its registered office or registered agent, or both,

Florida.
I Name of the limited liability company: GuiLL (onstrychron LLC
‘ 2. (a) (b)

Principal office address of limited liability company: Mailing address of lirnited liabi
Noge: MUST BE STREET ADDRES, (Note: MAY BE POST OF|

UZp-B Dsceda Pue - U2 2 Oeals
Jucxsonville Rendh FL 32250  nikgonvils Boae

2-2 201 |_1beoo HY

t oy

3. Date of filing/registration in Florida 4. Document number

s @ iWV\ichael  (uid-

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

427 Jucksen i, De-
(Sonville ath p 225D

(b)

Enter name of NEW R i;t;r Agent and/or NEW Registered Office address:

-8 Neceola v

NEW Registered Office Address:

Qc . 1in

0 dsonui\e Rosca r 37250

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirm
tie Clige vt Chaiigts div HibUs, i€ Fiuiila siieai addicss of the registered office and the business office «
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that tl

was/were authorized by an affirmative votg of the members of the limited liability company or as otherwis
the ani(Wrganiwo&thg operayfig agreement of the limited liability company.
X Michael Duic

Signature of a member or a#thorized reprébentative of a member Printed or typed name of sign

I hereby accept the appointment as registered agent and agree 19 act in this capacity. [ further agree to
provisions of all statutes relative to the proper and complele performance of rg_b/ duties, and [ am ﬁmuh’ar
the ob!igarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docume
to mere, ] ﬁice address, I hereby confirm that the limited Tiability comp

v reflect a change in the register
notified W}ﬂ%&. .

Signaturk of Registeref/Agenp#” {

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



