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COVER LETTER

TO: " Regisiration Section
Division of Corporations

ONSITE SEWAGE SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company
[ear Sir or Madam:
The enctosed Registered Agent/Registered Office Change and Tee(s) are submitted for tiling,

Please return all correspandence concerning this matter to the following:

JONATHAN T. LABRUYERE

Name of Person

ONSITE SEWAGE SOLUTIONS, LLC

Firm/Company

1330 KENDALL DR

Address

WILDWOOD, FL. 34785

City/State and Zip Code

JON@ALLOUTSEPTIC.COM

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

For further information concerning this matter, please call:

. S—Q.'r(,i_ 1 é&J)/Lt;{/,’C __at( ?j’z y_ S ':/‘_54/&/‘

Name of Person Arca Code & Davtime Telephone WNumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
Clifton Building 10O, Box 6327
2661 Executive Center Circle Talluhassee, Florida 32514
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W $23 Filing Fee 0 835 Filing Fee & Certified Copy

INHISTE (2714}



N .

STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursvant (o i
i

wovisions of sections 6030114 or 603.0116. Florida Statwtes, the undersigned limited liabiling company
submits the following statement in order to change its registered office or registered agemt. or both, in the State of
Florida,
1.

. o s _ ONSITE SEWAGE SOLUTIONS, LLC
Name of the limited lability company:
3 (@) 1330 KENDALL DR

(b) 1330 KENDALL DR

Principal oftice address of limited hability campany: Muiling address of fimited lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

WILDWOOD, FL. 34785 WILDWQOD, FL. 34785

JUNE 9, 2017

L17000127087
3. Date of filing/registration in Florida . Pocument number
5 DON M BUCKNER
Registered Agent and Registered Office shown on the records o the Florida Dept. o State:
1013 NORTH SHORE DR
Registered Offhice Address pMUST BE FLORIDA STREET ADDRESS)
— ~
MR bl
- = e
LEESBURG Fl 34748 : o5 :
T = -
- — i
() DON M BUCKNER -
Enter namie of NEMW Revistered Avent andfor NEW Registered Office address: e
1330 KENDALL DR =
NEW Regpistered (Mee Address:

WILDWOOD 1] 34785

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered otTice and the business office of the registered
agent wilt be identical. Or. i the case ot a Florida Himited Lability company. it is hereby confirmed that the change(s)

wasfwere autharized by an aftirmative vote of the memnbers of the limited Liability company or as otherwise provided in
the :miclzﬂ' orgghization or the operating agreement of the limited lability company,

h ai

JONATHAN T. LABRUYERE

Iy\‘ru mermber or authorized representitive ot a member Printesd or typed name of signee
[ herehn accep the appoiniment as registered agent and agree to act inthis capaciey, { furihier o

‘e : i gree to complv wieh the
provisions of all stattes relative to the proper and complete performance of my duties. mm’_!_un_aﬁmuﬁar with amd aeeept
the obligatitne of my: position as regisiered agent as provided for in Chaprer 603 F.S0 Or i this document is being jifee

{
o merelv reflect o change in the registered ({b.l‘t't’ adedress, herehv conform that the limited Tiabiline company has been
notiffed i yring of this change,
s ’Z-’ﬂ
S

Signature of Regffiered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFISIE (2710



