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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A eaa, Conorete s More . LLC

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

\ga(ua(por ﬁ@m‘rrc

Name ofﬁerson

ﬂeaa! /)mmrm[e BMace . LLC

Firm/Company

7ﬂ Box /034

Address
Hoines Cidy, FL- 33845
City/Sflate and Zip Code

il ﬂ}m {DPS@ARMa ;‘/, CoOm
Efmail addmss:‘(u(}ne used for future annual report notification)

For further information concerning this matter, please cail:

ga Lﬂ%ﬁdé}w”ﬁ a( Y07 y 334 - 8187

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
&5 Filing Fee QO $55 Filing Fee & Certified Copy

INHSI8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2017

ORPHA ROJAS

NINFA ARMOR SERVICES, INC
P.O. BOX 1024

HAINES CITY, FL 33845

SUBJECT: REGAL CONCRETE & MORE LLC

B =
Ref. Number: L16000189006 o o= T
EAE
s 8 T
We have received your document for REGAL CONCRETE & MORE L 'C%;md_o T
your check({s) totaling $35.00. However, the enclosed document has not-Héen= "
filed and is being returned for the following correction(s): o - %‘“

+

A

1)

The form you submitted is for a CORPORATION, but your entity is a LLC. @7‘ e
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 guestions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 617A00009882

2817 MAT 30 AM O: L3

www.sunbiz.org

Thsrieinm af Carnnratinne - PO ROWY 2297 _Mallabhaceans Flarmda 239314



W

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

company

rovisions oj sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabili <2 ),
late o

Pursuant to the [p
submits the following statement in order to change its registered office or registered agent, or both, in th

Florida.

{.  Name of the limited liability company: Rega[ C@MCY@‘iLE-g‘MOfc‘_’-'; LLC
2 w25 Roel Slyect v _PD. Bﬂx WKL,

Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
Haines Ciku, FL 23¢44 Haines C} 41, FL 32245

10118/ 2014 L 16000129006

4, Nocument number

. Date of filing/registration in Florida

5. (a) MM(Q YAamfrc:

Registered(Mgent o d[]d,Rﬂglthr Office shown on the records of the Florida Dept. of State:

28 zm:/ Q-LYKC'IL

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Haines ity 2344 .
d Fo S
b 3 i
(b) T~
Enter name of NEW Registered Agent and/or NEW Registered Office address: Iagy T e
A e
. M ;
\ga V&E&f Quirre nm RO
NEW Regisiered Office Addresg: ':_32 — iewng
] 2% = I
ﬁoe/ Gdree S

/anﬂf’s 8*/” L3238 HH

If the limited liability company is not o amzed under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are mmade, 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 the change(s)
was/were authonzed by an affirmative vote of the members of the limited Ilabllny company or as otherwise provided in

MCN‘NK y AQu\(\‘C

BHuted tQ[}pL\j name of signee

I lrereby accept the appoingment s registered agent and agree o acl in rhu capacity. [ further agree to com )u!y with the
provisions of all smtuws refutive (o the proper and compleie perfurmance of my dur.'es and I am familiar with and ucccpz
the obligations of mv pusition as registered agent as provided for in Chaptér 603, F.5." Or, if this document Is bengg filed
to mereﬁ: reflect a change in the registered j%ce address, I hereby conjjrm that the Timited liability company has boen

notified in vwritjng of this.change.

Signatureof Regiitecdd, Agent SQ\ Vﬁdbf A_ givve
Division of Corporationse P.O, Box 6327 Tallahassce, FL 32314
FILING FEE: 8§25.00

INHS1S (2/14)



