1130000944960

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pcxue  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cfice Use Only

AT

000355844240

A8/ 20 --01012--004

w37, 00
T -~
. =
. ~3
- =
) it
™
] -
— !“‘""‘
- m ey
o pr ) 1o
w =
-~ Yt
RE
A ==
1

O SIMMONS
FEB 0 8 W01



COVER LETTER
TO: Registration Scction

Drivision of Corparations
RLCS COMPUTER REPAIR L1.C
) Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registerod Agent/Registered Office Change and fee(s) are submitted for filing.
Please retumn all correspondence conceming this matter to the following:

JONATHAN CONVERY

Name of Person

JONATHAN CONVERY, LLC

Fim/Corupany

50 LEANNI WAY, C2

Address

PAIM COAST, FL 32137
City/State and Zip Code
JONATHAN@CONVERYCPA.COM
F-mail address: (t be used for future annal report nofification)

For forther information concemning this matter, plcasc call:

JONATHAN CONVERY at(m 445-4375
Name of Person Area Code & Daytime Telephone Number
Registration Section Registration Section
Divigion of C. . Division of C .
P.0O. Box 6327 The Centre of Tallshassee
Tallahasgee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed Is a check for the following amount:

W $25 Filing Fee 0 355 Filing Fee & Certified Copy
INHS18 (2714)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersi) limited lgbility company
Mmﬂaﬁ&%mmh@mmwmaﬁmarmm%mﬂwStateq"FIonda
1. N of the Limited liabili :RIJ:SCOMPIH'E!REPAIRILC

105 MURABELIA PREKWY
2. (a)

® 105 MURABELLA PREWY
Principal office address of Hmited bahility company:

A Mailing address of limited linbility compeny:
(Nove: MUST BE STREET ADDRESS)

#9

Qioter MAY BE POST QFFICE BOX)

ST AUGUSTINE, FL 32092

ST AUGUSTINE, FL 32092

047172017

L17000084%60
3.

Date of filing/registration in Floruda X Document mrmber
ROTH LAW FIRM PL
5 (9 -

PR

Registered Agent and Registerad Office shown an the records of the Florida Dept. of State: L
6100 GREENLAND RD

SUITE 604

o
JACKSONVILLE 32258 '

00l Wi 810308

-7l L‘
®) JONATHAN CONVERY

Enter aarme of NEW Registered Apext and/or NEW Reptstered Office addryess

JONATHAN CONVERY, L1LC

NEW Registered Offico Addresr:
50 LEANNI WAY, 2

PALM COAST

) FL32137

Ifd:cﬁnﬁtadﬁnbﬂityomyunm under the laws of the State of Florida, it is hereby confirmed that after the
mm&,ﬂwﬂm&ﬂﬂd&msof?ﬂﬂnﬁoﬁmmﬂ&chmoﬁmnf&em
agmtwillbeuhnncal. Or, in the case of a Florida Hmited company, it is hereby confiomed that the change(s)
was/were bymaﬁimnnwvouoflhembusofﬂmhmhdhabﬂnymmpmymasmhmpmvﬂodm
the articles ummmmmzopmgammtuﬁhehmhdhahﬂnymmpmy

//“\_./ JONATHAN CONVERY, AUTH REPRESENTATIVE
of S4athatiznd representative of & member Printed or typed name of xignee
I kereby intment ngutaedqgm:md
Bl s ettt o e

lgmtoacmﬁumaw ﬁoﬂw le
Mﬁfﬂé’fﬁmpmw“ﬁzmﬁ 3%'% s, O’%m

W
Signatare [~

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2714}




