LNooo oY 19Y

(Address)

— 000311301130

(City/State/Zip/Phone #}

[]Pekup ] warr [] maw

47223/ 18--01033--055

250,00
TB(usiness Entity Name)
(Document Number)
Teis a3
T e N
T e Y
- . e . I e .
Certified Copies Certificates of Status = L —
22 [ g's'“
AT
Tyt
f . Aia
aals ~y .
Special Instructions to Filing Officer; ) = i‘"}’ i
o . R
el I ":':' R
el
Lrl. e
g &

N
Office Use Only i&\ ?g‘
d




COVER LETTER
TO:

Registration Section
Division of Corporations

SEMINOLE STATE CONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing
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Please return all correspondence concerning this matter to the following:
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KEVIN K ROSS-ANDINO, ESQ.

Name of Person

ECLAT LAW LLP
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Firm/Cormpany
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2180 W. STATE RD 434 SUITE 2100

Address
LONGWOOQD, FL 32779

City/State and Zip Code
KEVIN.ROSS@ECLATLAW.COM

E-mail address: (ic be used for future annual report notification)
For further information concerning this matter, please call:

KEVIN K ROSS-ANDINO 407

at { )
Name of Person

636-7004

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Q $25 Filing Fee

4 $55 Filing Fee & Certified Copy
INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

KEVIN K ROSS-ANDINO

ECLAT LAWLLP
2180 W STATE ROAD 434, STE 2100

LONGWOOD, FL 32779

SUBJECT: SEMINOLE STATE CONSTRUCTION LLC
Ref. Number: L17000104194

We have received your document for SEMINOLE STATE CONSTRUCTION LLC
and your check(s) totaling $250.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 conceming the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 318A00008493
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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.G116, Florida Statutes, the undersigned limited Iiabilirhv company
submits the following statement in order to change ils registered qoffice or registered agent, or both, in the State of

Florida.
SEMINOLE STATE CONSTRUCTION, LLC

1. Name of the limited liability company:

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO.
850 SEMINOLE WOODS BLVD 850 SEMINOLE WOODS BLVD

2. (a)

GENEVA, FL. 32732 GENEVA FL 32732

L17000104194

4, Document number

05/10/2017

3. Date of filing/registration in Florida

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
JAMES HODGES

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
850 SEMINOLE WOQDS BLVD

GENEVA 32732
. FL

(b)
[nter name of NEW Registered Agent and/or NEW Registered Office address:
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KEVIN K ROSS-ANDINO

[

NEW Registered Office Address:
2180 W. STATE RD 434 SUITE 2100
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby conT ed l@ after
the change or changes are made, the Florida street 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)
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LONGWQOOD FL 32779
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tionigr the pperating agreement of the limited liability company.

KEVIN K ROSS-ANDINO

Printed or typed name of signee

Sigﬁ'hﬁre\h%?cmber or\ulhorized representative of a member

I hereby accebt the appointment as registered agent and agree tg act in this capacity. I further agree to comply with the
of all statutes relgtive to the proper and complete performance of my duties, and I am familiar with and accept
Je hapter 605, F.S. Or, r_lf this document is bemBg Sfiled
i

Drovisio re / : ’

the obli my positioh as registered agent as provided for in Chg, L { S 4

1o nge in\e registered office address, I hereby conj#m that the limited liability company has béen
IS change.

Signaturd,pf Registered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



