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COVER LETTER

TO:  Registration Section N
Division of Comporations

SUBJECT: (A Tex Service LL¢

Name of Limited Liability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Chaocles Woper

Name of Persdn

CXx Tokservice \L(

Firm/Company

YA X Snl 1000 Yere

Address

Uomestesd FL 33033

Citv/State and Zip Code

CAR ToxsSe (v e @ @@m;\. com

E-mal address: (1o be used Tor futurc annual report notffication)

For further information concerning this matter. pleasce call:

chorles Wordey a(3CS )6\3’ oS R

Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 810

-

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Q/SES Filing Fce 0O $55 Filing Fee & Cenrtificd Copy

INHSIS (2/14)



ceartcmnn ur unAaiue Ur KEGE TEKED OFFICE OK KEGESTERED AGENT ORK BOUOTH FOR
LIMITED LIABILITY COMPANY

Il

Pursucmi o the provisions of sections 605,01 14 or 6050116, Flovida Stanues, the wndersigned limired liabidin: company
submuis the following stawement inorder 1o change its registered office or registered ageni. or both. in the Stare of Florida,

. Namg of the limited liability company: (‘, \\“l'\ T)W{\ Nervice L C
Y . -~ g oa e - e XA \ s/
2 FAGY W Wand b o MG Sw3D g Y

Principal oflice address of lintited hability company:

Mailing address of Bimited Lability company:
(Noter MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE TON)

ramesteod }'\lL 163 5 Wermne shead \ FL 330353

0% /0% /200 & LALARQD MR TE %

3. Date of filing/registration mn Flonda 4, Document number
R UL PSR
3. (:1)?\\ L \r\'\}\’ A2y \)t o~
Registered Agent amd Registered Office shown on the records of the Florida Diept. ol State:
555 Deyille 1Y)
Registered Office Address (MUST BE FLORID & STREET ADDRESS)
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b MER_ chadles Hovpel &< g
Enter name of NEW Registered Acent and/or Né\\' Repistercd Office addresy: % | §
_— . m3= D
<55 Reyille R M =

NEW Reetstered Ollice Address:

Doutin \\m{ aa N PALE

If the limited habiluy company is not organized under the laws of the State of Flonda. it is hereby confirmed that afier the
change or changes are made. the Fiorida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Flonda limited hability company. 11 1s hereby confirmed that the change(s)
was/were authortzed by an affinaative vote of the members of the Himited liabilitv company or as othenvise provided in
the articles of organization or the operating agreement of the limited labiliny company.

A _ . '
S v Shndles Wagper

Signatne of g member or authonzed representative of a member Printed or tvped naine of signee

D hereby accept the appointment as registercd agent and agree 1o act i this capacity, | firther agree (o comply with the
provisions of all stanaes relative 1o the proper and complete performance of n duties. énd 1 am jamiliar with and accep
the obligationy of my position as regisiered ageni as provided forin Chapedr 603108, Or i this daciemenr ix being filed
1o merelv reflecr a chapge in the regisiered office address, Fhérehy confirm that the limited Tiabiding company: has deen
notified in 1&(-(."]{{@ of this change., B ' ' ’

[ - S ]
‘:},—{;Jﬂn/ 7—’;1 /

Signature of Kegiklered Agent

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

IRITIVIQ YL,



