N [ ¥
L

1+00001§134

(ﬁgquestofs Name)

WIS DREITRD

000368715490

(City/State/Zip/iPhone #)

[] pckur ] warr [] mai

(Business Entity Name)

R R R TS L

£405, 00
{Document Number)
aa Fd
I -y
. [
H il
Certified Copies Certificates of Status ot — i
o 0 T
o W
E v }
Special Instructions to Filing Officer; - = -
- ™ 7
= =
=r £
p

Office Use Only




TO:  Registration Section
Division of Corporations

Mike's Custom Painging LLC
SUBJECT:

COVER LETTER

Naime of Limated Liability Company

Trear Sir or Madam:

The enclosed Registered Agent/Registered O1Tice Change and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

John M Davis

Nuage of Person

Mike's Costom Paniting LLC

FirnvCompany

553 River Road

Address

Carrabelle. Florida 32322

Ciry: State and Zip Code

grannysheilad@raol.com

C-mail address: (10 be used for tuture annual report notification)

For further information conceming Lhis imatler, please ¢all;

John M Davis 330
at |

933-34961
}

Name ot Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suile 810
Tallahassee, FL 32303

| S25 Filing Fee O $53 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes. the undersigned limited Hability company
submits the following starement in ovder ty change its registered office or registered agent, or both, in the Siate of Floridu,

. .. e Mike's Custom Painting, LLC
1. Name of the limited hahlity company: - >

553 River Road

2. {(a) (b}
Principal office addreas of limiwd liabihy company: Mailing address ol limited hability company:
{(Note: MUST BE STRELT ADDRESS) (Note: MAY BE POST OFFICE BOX)
Carrabelle, Florida 32322
01/20:2021 L17600015184
3. Date of filing‘registration in Florida 4. Document number

5 (a) John M Davis

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
553 Raver Road

Regisiered Offce Address

(MUNT BE FLORIDA STREET ADDRISS)

(2% ]
T al®
‘ -
Carrabelic, FL32322 "‘; = .
s ™o -
’ :-) B \D
‘ - ;
i AL o5 194 pwnin o -l
Enter naune ol NEW Hevistered Agent and/or NEW Registered Office address: no _—
oy
Don L Dovis Iv +
NEW Registered Office Addiess:

411 River Road

Carrabellc 32322

TL

If the limited hability company is not organized under the laws of the State of Florida, it 15 hereby confirmed that after the
change or changes are made. the Florda street address of the registered office and the business office of the registered
agent will be identical.

was/were authorized

the ur{iclq.;f/aru'
[

John M Dawvis
Sigu?’fﬂ mweinber or authonzed representative of a inember Printed or tvped name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes yel

Or, in the case of a Flonda limited lability company, it is hereby confirmed that the change(s)
7 an affirmative vote of the members of the limsted hability company or as otherwise provided in
ation or the operating agreeinent of the limited liability company.

wlathve to the pro
the ubli‘}'u!ions of my pesSiti re, 'islerer.l
ey merely reflecr a
notifted nowriting _fllr‘
’

Z
Sigmature MW Agent

ver and complete performance of my duties. and [ am familiar with aid accept
{ agent us provided for in Chaprer 603, F.S. Or. if this document is being filed
v registered office address, I hereby: confirng that the fimited Tiabilin: compuny has been

A

Division of Corporationse P.(). Box 6327 Tallahassce, FLL 32314
FILING FEE: $25.00



