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FLORIDA DEPARTMENT OF; STATE g
Division of Corporations ***'* .

October 9, 2017

ISRAEL BISHOP
5335 NW B1ST AVE
GAINESVILLE, FL 32653

SUBJECT: ISRAEL BISHOP PAINTING AND CLEANING SERVICE LLC
Ref. Number: L17000093414

We have received your document for ISRAEL BISHOP PAINTING AND
CLEANING SERVICE 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return 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, piease call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1| Letter Number: 517A00020321

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o rhe/‘7
submits the follo

rovisions of sections 605. (114 or 603.0116, Florida Siatwes, the undercsigned limited liability company:
Florida,

wing Statement in order to change its registvred office or registered agent. or both, in the Stte of

t. Name of the limited liabilily company: l\s‘/lf( Yé\ého\o p&ll/\hmq MCI M UU’“VW\ W\/t(,&
2 (2) 5325 Nw Blo- Ave

1 (" J
w0 5335 Nw bla- Ave
Principal office address of limited Gability company:

Mailing address of limited bability compuny:
(Note: MUST BE STREET ADDRESS)

_Guirasviile AL 3153 Gunesvitle, B 22453

| 04|27 |21 LITo00093414

Date of filing/registration in Florida

) Document number
w _1Svael Bishep

Registered Agent and Registered Oftice shohi on the recards of the Florida Dept. of State:

L

Regisicred Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

414 oW A0 Ter 16D
Nw\amfﬂ 2T

w_lSrael ooy

Enter name of NEW Registered Agent andror NEW Registered (HTice address:

’ i
NEW Registered Oflice Address:

0355 Nw Hlot Ave
6{4] VL@/S\/l.Ht’/ L BHA

if the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, i1 is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the [imited liability company or as otherwise provided in
the articles of organizat

on 01{ the operating agreement of the limited liability company.
S 1

Tscpetl  Drdhop
Signatere ol a member or authorized represditative of a meinber

Printed or tvped name of signee
Fherebv accepr the appointment as registered agent and agree to act in this capacine. [ further agree 1o comple with the
provisions of all sianwies velaiive o the proper and compliete performance of my duries. énd 1 am Jumilior with and accept
tire obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, i this document iy being filed
ta merely reflect a change in the regisiered office address, Ihereby confirm thar the limited Tiabilite company has biéen
notified in
v

vriting of this ghangp.
Al opk " Ly
Y LA E e i

Stgnature of Registered Agent

Division of Corporationse PP.0). Box 6327e Tallahassce. FL 32314
FILING FEE: 52500
ENHISTS (214



