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COVERLETTER
o, - ’ - ‘,--
TO:  Registration Section
Division of Corporalions

SUBJECT: C & JCONSTRUCTION & REMODELING SERVICES LLC

Name of Linnted 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 ihe following:

CHRISTOPHER LARSEN

Name of Person

C & JCONSTRUCTION & REMODELING SERVICES

Firm/Company

9315 MARINO LANE APT# 207

Address

NAPLES, FL 34114

Citw/State and Zip Code

c\arsen 020 amail . con

I=-mail address: (to bddused Tor future annual report notification)

For further information concerning this matter. please call:

CHRISTOPHER LARSEN «Mo1 , 545-0155

Namwe of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Ruegistration Section
Division of Corporations Division of Corporations
Chiton Building P.O. Box 6327
2661 Executive Center Cirele TaHahassee. Florida 32314

Tallahassce. Florida 32301

nclosed i - ML Bas

Enclosed is a check for the following amount;

O 525 Filing Fee ’?, 555 Iiling FFee & Certified Copy

INHS18 (2/1)
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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liabiline company
submits the following statement in order 1o change its regisiered office or registered ugent, or both. in the State of

Florida.

C & JCONSTRUCTION & REMODELING SERVICES LLC

1. Name ol the limited hability company:

2. (@) {b)
Pringipal oflice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OMFICE BON)
07/20/2016 L16000136777
3. Date of filing/registration in FFlonda 4. Document number
5. () Larsen, Christopher Anthony , Mr

Registered Agent and Registered Othiee shown on the records o the Florida Dept. of Stare:

(MUST RE FLORINDA STREET ADDRESS)

Registered Ottice Address
5647 110TH AVENUE NORTH, =
[Cal
ROYAL PALM BEACH, [ 33411 ‘ S
: ~
(®) MR. CHRISTOPHER ANTHONY LARSEN = ™ ',-.
‘ =X
Enter name of NEW Registered Apent and/or NEMW Regpistered Office address: : T ey |
5 =
:_'—__':_ +

NEW Registered Otice Address:

9315 MARINO LANE APT# 207

NAPLES ;34114

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered otfice 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 the change(s)
was/were authorized by an alTirmative vote of the members of the limited liability company or as otherwise provided

l?ajl(c;m?hrganimtion the operating agreement of the limited liability company.
A CHRISTOPHER LARSEN
T Printed vr 1yped name of signee

“Srgmattire of a member or authorized representative of a member

L hereby accept the appointment as regisiered dgent and agree 1o act in this capacine. 1 further

provisions of all stanites relative 1o the proper and complele performance of my dwies, and [ am fumifiar with end accept
the obligations of my position as registered ugent as provided for in Chaprer 605, #.5. Or, q'l/ this document is being fited
fo merely reflect a change in the registered er'cc adelress, | hirebv conftrm that the limited liability company has beéen

L

S ire of Registered Agent

ajgree to camply with the

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILENG FEE: $25.00

INHS18 (2/14)



