{Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rekur [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR,

7003263638087

fEenes igm-niniaT T

Pmiom

O SIMMONS
usv 15 2019

SUM - o @

Pt




COVER LETTER

TO:  Registration Section
Division of Corporations

BOLD CITY GUTTERS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submiuted for filing,

Please return all correspondence coneerning this matter w the following:

CHASE BENNETT

Namc of Person

BOLD CITY GUTTERS, LLC

Firm/Company

7022 ODIS YARBOROUGH ROAD

Address

GLEN SAINT MARY, FLORIDA, 32040

CitviState and Zip Code

BOLDCITYGUTTERS@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

Far turther information concerning this mater, please call:

CHASE BENNETT (904 ) 502-1874
at
Name of Person Arca Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassece, Florida 32314

Tuliahassec. Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Fec O S$53 Filing Fee & Certified Copy

INTISTR (2/14)
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STATEMEI\;‘T dF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Suuuies, the undersigned limited liabilin compaiy
submits the following statement in order to change its regisiered office or rvegistered ageni, or hoth, in the Siate of
Floride,

. PR . BOLD CITY GUTTERS, LLC
I. Name of the limited lability company:
2 () 14572 BOB BURNSED ROAD

Principal office address of limited liability company:

(b) 3514 CORBY STREET

Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS) {(Note: MAY BE POST OFFICE ROX)
GLEN SAINT MARY JACKSONVILLE

FLORIDA, 32040 FLORIDA, 32205

04/17/2017 L17000079006

Docwment number

Date of filing/regiswration in Florida 4,

LEON W GROSS Il

(a)

Registered Agentand Registered Office shown on the records of the Florida Dept. of State:
14572 BOB BURNSED ROAD

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

GLEN SAINT MARY l_.L3.'-ZO40

(b) CHASE BENNET

Fnter name of NEW Registered Agent and/or NEW Registered Office address:

7022 ODIS YARBOROUGH ROAD

NEW Registered Otfice Address:

GLEN SAINT MARY pp 32040

[ the limited Liability company is not organized under the faws of the State of Florida. it is hereby confirmed that atter
the change or changes arc made. the Florida strect 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 authorized by an affirmative vote of the members of the limited liability company

the url/ichs of orgafization or the operating agreement of the limited liability 0j1npur1y.

e Leer (70056

Signfwre of 2 meatber or authorized representative of a member

or as otherwise provided in

Printed or typed name of'signee
! hereby accept the appointment as registered agent and ugree
provisions of all stanies relative to thé pro

teyact in this capaciiv. 1 further (f}gme 1) .:'nm[
{/)er and com

) ly with the

pleie performance of my duties, and I am Jamiliar with and accepr
the obligations of my: position as regisiered agent as provided for in Chaprer 605, F.S. Or, if 1this document is being filed
1o mervely reflect a change in the regisiered office addvess. | héreby confirm that the limited tiahility company has been
notified in weiting of this change. ’

sgnajureedflepisiebed A gt ¥
SRy L7

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

INHSI§ (2714



