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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: VO %&BS_\Q%CMM\B% ;n\__c—_ -
-Mame of Limited Liability Company

Dear Sir or Madam:

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

Please return all comrespondence concerning this matter to the following:

cowet & Dadnou

Name of Person \

Firm/Company

O CoNen TR

Address ~

NGOA TL AR E :

I'TT

Chiy/State and Zip Code

E-mail address: (1o be used for fure annual report notification)

For further information concerning this matter, please call;

CORCNLEL  Dedineyg B0 5 A -4

f
Name of Person N\ Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 24135 N. Monroe Street, Suite 811
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
¥'325 Filing Fee QO $53 Filing Fee & Centified Copy

INHS18 {2/14)



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

Pursuant to the provisions of seciions 6030114 or 603.0116, Florida Statutes, the undersigned limited labilite company:
subimits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

1. Name of the limited lability company: “‘.h Y

2 OOM (\O\()\\\L/YY(K\\ (b

Principal oftice address of lmed liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

AT 2 L CEOO0A T AR

5 -5 -\ VA COOWRADD

Mailing address of lindted liahility company:

3 Date of filing/registration in Florida 4, Document number
5. (a) %\\\u Q(\\\\DO‘L, 1

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

QQ\,\\L_& RS

Registered Office A@uss MUST BE FL DASTREET ADDRESS,

Ao O\ﬁ\ Vs TS =

\\\C(gf\\( o Gl B3N =

o SOGEOGOY NS »
Enter name of NEW B&islcred Agent and/or .\'E\} Registered Office address: - .
ENAEY \=8 j

NEW Registered @iffee Address:

A (olnay TIxCa)
AL e ol

If the limited liability company 1s not organized under the Taws of the Swie of Florida, 1t1s hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent wiy\bc identical, Or. in the case ot a Florida himited liabihity company. it is hereby confirmed that the change(s)

3

. was/werghadth izc(ffby an aftirmative vote of the members of the limited liability company or as otherwise provided in
\h_u‘_,'uft}ﬂt:{ of preanization or the operating agreement of the limited hability company.
Vi [ DN &, Doy

Stnature of a mcmehhand rcﬁrcscmﬂx‘é’nfn member rinked or vped name of si

! hereby aceept the appoingnent as registered agent and agree to act in this capacity. [ further agree to cm_n’m"\' with the
provisions of all statutesgelative terthe proper and complete performance of my duties, and | _rm;}anulmr with amd accept
the r:h[:¥(:!:()r;.s' of my position.as registered agent as provided for in Chaptér 603, F.§. Or, g[ this document is being filed
fei mjgrc v retlect a chapgesiil the registered qi?:cc address, hereby confirm that the limited labiliny company has bden
neli (NI,

i writing of this &

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

INHIS IS {2/14)
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Detail by Eniity Name

Detail by Entity Name

Fiorida Limited Liability Company

¢

MBA PAINTING AND PRESSURE WASHING, LLC
——————————

Filing Information

Document Number L17000113923
FENEIN Number 82-1678828
Date Filed 05/23/2017
State FL
Status ACTIVE
Principal Address
504 COLONY TRAIL
LAKELAND, FL 33803
Changed: 01/16/2020
Mailing Address
504 COLONY TRAIL
LAKELAND, FL 33803

e —

-

Changed: 01/16/2020

Registered Agent Rame & A‘ddress

5@5(’“‘9’“

e NN\,

Authorized Person{s) Detail

it

Name & Address

P

Title AMBR

ANTHONY, MICHAEL B
504 COLONY TRAIL
LAKELAND, FL 33803

Annual Reports

Filed Date
02/13/2018
02/12/2019
01/16/2020

Report Year
2018
2019
2020

Document Images

View image it FOF formal

Q152020 - ARIIUAL REPORT

L

(21202019 - anMUAL REPORT View image in PDF lormat

02/31312018 -- ANHIYAL REPQRT Vg image w PDF lormat
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052312014 - Flongg Limited Litnhiy
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