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- l COVER LETTER

TO:  Registration Section
Division of Corporations

susect: EXPRESS MA’INTENA'NCE if QEP)’“R Servicly UL

Name of Linnted Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submined for filing.

Please return all correspondence concerning this maiter to the following:

OANDRA L MNoA

Name of Person

Exeress Waindenance § ’an'.r Serwv'te LLC

FirnCompany

K223 MNellbvooise CF-

Address

Lakcdand Ti. 2331 |

City/State and Zip Code

Ex '\'TGU &.fv;a Ny

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

For further information concerning this matier, please call:

Oandro NMuog « B3, Lo Y4414

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclesed is a check for the following amount:
3/325 Filing Fee O 355 Filing Fee & Certitied Copy

INHS1¥ (2/14)



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

Pursuant to the provisions of sections 6050114 or 605.0116. Florida Statutes. the undersigned limited liability company
/{nving Statement in order to change its registered office or registered agent, or both, in the Stute of

submits the fol
Florida.

. )
b, Name of the limited liability company: Eimﬁ_mmw b RQMIr&WIQ LLC

(b)
Mailing address of Thnited liability company:
(Note: MAY BE POST OFFICE BOX)

2. {a}
Principal effice address of Hmited liabifity company:

(Note: MUST BE STREET ADDRESS)
4222 Melnroowe CF Y229 Mellbypove ct
\odedond . 33911

\akeland TL 283l
4 30-17 L\Looolq0L9Yy
4. Document number

Date of filing/registration in Florida

3
5w _OPNDRA L MoA
Registered Agent und Registered COffice shown on the records of the Florida Dept. of State:
e —-&v -
V102 S\ AHennys el =
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) : ’L ::
- T e o
oz Siv Henys v =F 3
vl e
\_o.,\(_o_lawd LS 3%Dc’ DB Ny e
- "'C:". X -E ?‘l
(b) g [ ~d Toba
LErier name of NEW Registered Agent and/or NEW Registered Office address: == &; TS
=5 &

NEW Registered Office Address:
U228 Melprpore G+
ot anrcl F_ D381\

If the limited lability company is not organized under the laws of the State of Florida, it is hercby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the repistered

agent will be identical. Or, 1n the case of a Florida timited liability company, it is hereby confirmed that the change(s)
ithorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

Wils/ Wit
clef of organization or the operating agreement of the limited liability company.
L Mea

the a
P'rinted or typed name of signee

Iree 10 C(Jm;r)! hewith the

¢ of n member
1 and accept

1gnature ot a member or authonze® represert
! hereby accepi the appoiniment as registered agent and agree to act in this capaciiv. 1 further a
provisions of all sratutes relative to the przpcr and complele performance of my duties, and { am familiar wit
the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is heing filed
to merely reflect a change in the registered Qﬁlc_‘(} address, I hereby confirm that the limited Tiabilite company has béen

i writing of this change.

notificd i

caistered Agent -

“Signature of

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

INHS % (2/14)



