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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %UJ C‘C’J"\S Ldﬂd QSSCGCHLS LLC

Name of Limited Liabtlity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter ta the fellowing:

Rachel Rodriavez

. -
Name ol Person

Builders Land Aschg(L{'@s LLC /Gregnke)/ Land LLC

Finmn/Company

5350 Park K4 Apt 3

Address

Fort Myers F|. 3390§-4608 T

Cuy/State und Zip Code P =

Frbii70€ gmail.com

-3

E-mail address: (to be uscd for future annual report notification) &5

; - . . : R
For further information concerning this matter, please call: Vo)

“Rache| “Rodrigee z w239 oy K34-T764 2

' ——
Name of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Regstration Section
Division of Corporations
Chfton Building
2661 Executive Center Circle
Tallahassce. Florida 32301

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314

Enclosed is a check for the fellowing amount:

ﬁfQS Filing Fee Q §55

INHSIS (2/14)

5 Filing Fee & Certitied Copy
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INHSIL (2/14)

STATEMENT OF CHANGE (')F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY

Pursuant to the

submits the _/i)[ll

wovisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned limited liabiliny compe
mwing
Florida.

statement in order 1o change its registered office or registered agent, or both, in the State

I, Namc of the limited liability company: ’BU}(C/@"_S L&hd}, ﬁSSOCJ‘l&‘tLé S/ LL C
2. (a) 5550 Rx.."k' PCL

Ty - -
(b) 535C [ark Rd.
Principal office address of limited hability company:

Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
i .

-3

fpt 3
Fort- M:;er\, £l BBﬁOX For b A vers, Fl 3390

03 /08 /2017 L1T000054015
Date of filing/registration in Florida 4. Document number
3. (a) —RLLCJ"C \ ?Cﬁi f_ld e E—

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

3.

2N D T
SAEQ Rk L e Ararcan S .
chisturcd Office Address (MUST BE FLORIDA STREET ADDRESS)

ﬁ;¥

M'\;ef'b
I rd

L 33490Y 5 GA
Ruichel Rabrigoez (6uMel%mn¥) -

Enter name of NEW Reoistered Apent Zi)nd:’ur NEW Repistered Office address;

(b)

_

535.0 l‘P(,U’k ?(_,L

NEW Regisiered Office Address:

ot 3
ek Myers

4]
Y

i

AT
—Tun [

il

Sl

i
e}

FL 33904

b the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed thar after
the change or changes are made, the Florida street address of the registered office and the business office of the register

agent will be identical. Or,in the case of a Florida hmited liabihity company, it 1s hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

A /'P ‘

" Nachd_ (G,

: x " Rache!| RCdr{quez
Signatufe of » member or authkied representative of a member

Printed or typed ndime of signee
[ herehy aceept the appointment as registered agent and agree 1o act in this capacite. | further agree 1o comply with 1)
provisions of all stanites relative to the pre

0N ¢ I e )/)UJ" and compleie performance of my duties. and 1 am familiar with and acce
the obligations of myv position as registered agent as provided for in Chaptér 605, F.S. Or, r_’{ this document is being file
to rr;qre?_\" reflect a change in the registered Qﬁ:cc’ address,  hereby confirm that the limited
notified in writing of this change.
- AR |
Pcd L 1K

iability company has been
] 1% ] R
Signatur¢ of Registered Agent < 25

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00



