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Division of Corporations

January 17, 2018

COLIN FROST
POST OFFICE BOX 331083
ATLANTIC BEACH, FLL 32233 US

SUBJECT: PILLAR MAINTENANCE HOLDINGS, LLC
Ref. Number: L16000225492

We have received your document for PILLAR MAINTENANCE HOLDINGS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett

Regulatory Specialist || Letter Number: 318A00000988
Registration Section

RECEIVED
JAN 2 6 2018

R www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Pillar Maintenance Holdings, LLC
SUBJECT:

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 matier to the following:

Colin Frost

Name of Person

Pillar Maintenance Holdings, LLC

Firm/Company

PO Box 331083

Address

Atlantic Beach, FL 32233

Citv/State and Zip Code

cfrost@mypillarnow.com

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

For further information concerning this matter. please call:

Colin Frost (904 | 885-1126
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regpistration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301 RFCF!VED
Enclosed is a check for the following amount: JAN 2 G 20i8
4 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSTE (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 605.01 16, Florida Statutes. the undersigned lmited Habiline company

submits the following statement in order to change s registered office or registered agent. or both. in the State of
Florida,

Pillar Maintenance Holdings, LLC

. Name of the limited liability company:

2 () 1323 North 3rd Street (b) PO Box 331083
Principal office address of limited liahility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)
Jacksonville Beach, FL 32250 Atlantic Beach, FL 32233
12/13/2016 L16000225492
3. Date of tiling/registration in Florida 3. Document number

REGISTERED AGENT SOLUTIONS INC

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

(a)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DRIVE, SUITE A

TALLAHASEE ;32301 P =
‘.:-__ .. ‘;—_ _
COLIN FROST, REGISTERED AGENT o.o=
(b) Lo
Enter name of NEW Registered Agent and/or NEW Registered Office address; b o {.,_!
-

NEW Hegistered Ottiee Address: ‘::—; o :_-.

’ (e}

1323 NORTH 3RD STREET

JACKSONVILLE BEACH r 32250

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent wiil be idcn[ical.(O/r,in—%hruase ofak a himited liability company. it is hereby confirmed that the change(s)
was/were authorized-byan affy Ve vote of the’members of the limited lLiability company or as otherwise provided in

f the operatl

the ﬁleﬁt Tan] agreement of the limited liability company.

Colin Frost, President
N . . s ~ S~ - P
Signature ST TmmEmBer or authorized representative ol a member Printed or typed name of signee

[ hereby accent the appointment as regisiere ent und agree (o act in this capacitv, 1 further agree (o comply with the
provisions of all statutes re the proper antbcomplele performance of my duties, and | am _ﬁmzi!iar with and aceept
the obligations of my: 7 registered agenrus provided for in Chaptér 603, F.S. Or, i this document is being filed
1oy merely refleckat, 1 the rc.s;’i.\:!cred,ﬁ‘z adldress. [ héreby confirm that the limited Tiability compary: has been
notified T wFitin ’ ’ '

us change.

Signaiu Rdgisterey = 1 _ -

Division of Corporationse P,0. Box 6327« Tallahassee, FL 32314
FILING FEE: $§25.00
INHISES (2/14)



