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COVER LETTER

TO:  Registration Section
Division of Corporations

.. The Gutter Company of Florida LLC
SUBRJECT:

Name of Limited Eiabiliy Company
[ear Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fee(<) are submitted for ftling.

Please return ali carrespondence concerning this matter to the followinp:

Joshua B Lewis

Name of Person

The Gutter Company of Florida LLC

Firm/Company

4238 Alternate 19 N

Address

Palm Harbor, FL 34683
Citv/State and Zip Code

jlewis@thegutterco.com

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

For further information concerning this matter, please call:

Joshua Lewis f813 ) 955-6071
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRFSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Talluhassee. Florida 32314

Tattahassee, Florida 32301
Enclosed is a check for the following amount:
W S25 Filing Fee Q $55 Filing Fee & Centified Copy
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or registered apent, or both, i
b Name of the limited lability company: The Gutter Company of Florida LLC
1 800 S Dakota Ave 120

Pursuant 1o the provisions of
submiits the jol

sections 603.0114 or 605,0116, Fiorida Stattaes, the
owing Staiement in order 1o change ity resistered office
Florida,

STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

unclersigned limited ligh

iity compam
1 the State of
(h) 800 S Dakota Ave 120
Principal office address of Emited liability compans - Matling sddress of limited lizbility company:
(Note: MUST B ET ADDRESS) (Note: MAY BE POST QFFICE BON,
Tampa, FL 33606 Tampa. FL 33606
May 31, 2017 L17000117729
3. Duie of filing/registration in Florida 4. Document number
5. (ay Joshua B Lewis
Reyistered Ageri und Registered Office shown un the reeords of the Florida Dept, o Stae:
Registercd Otiee Address (MUST BE FLORIDA STREET ADDRESS)
800 S Dakota Ave 120 w3
: B 2 2
ampa ‘ I_~|133606 s b
(SR~ —
P i
'If:" ';?' 3
(b) 37!
Later nume of NEW Registered Agent and/or SEW Registeres Oifice address ‘5‘; - m
> x
M t )
T o
J— _.f""";.
SEW Kegistensd Office Address: r"I‘ \C:O,
4238 Alternate 19 N
Palm Harbor F, 34683
[1'the limited bability com
the change or chan

pany is not organized under the laws of the State
ges are made, the Florida sire
agent will be identical.

was‘were authorized by

the anticles

- A ot
Stgraturne of g mg

organigatiopr the operating agreement of the limited liabi
1)

of Florida. itis hereby confirmed that after
el address of the registered office and the business office of the registered
Or, in the case of a Florida limited Hiability comps

iy, it is hereby confirmed that the change( s)
an affinmative vote of the members of the limited

herehy aey

istered agent and agree i
provisions of all starutes relative 1o the
the obligarions of my position as regis
o merely reflectu clignge

sact in this cupacinv. 1 further agree
proper and complete performance of my dugics,
ervd agent as provicded for
in the registered
rit :wnyu.
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Frimted or iy ped pame ol signee

liability company or as othenvise provided in
lity company,
i authorized reprosentiiive of @ member

the appoiniment ay reg

g/
in Chupter 615,
office wddrexs, [ hirek

C o comply with the
and Iam Familiar with and accepy
- D s document is hynz,rﬁ!cd
cresv confirm ihat the timited Tliabilite company: has béen
ature u\de Agent

Division of Corporationse P.O. Box 6327 Talluhassce, FL. 32314
FILING FEE: 825,00



