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COVER LETTER

TO:  Registration Section -
Division of Corporations

JS SUPPLY SERVICE LLIC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Mike Womer

Name of Person

United Agent Services L1L.C

Firm/Company

221 N Broad St

Address

Middletown. DE 19709

Citv/State and Zip Code

compliance@@unitedagentservices.com

L-mal address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Mike Womer 302 894-7717
at (
Namc of Person Areca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
w325 Filing Fee Ll $55 Filing Fee & Certified Copy

INHSITE (2/14)
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'S'I‘ATICI\'I ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statuies. the undersigned limited liahiline company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida,

- . S 1S SUPPLY SERVICE LL.C
1. Name of the imited liability company:

2. (a) 4637 BROWNING COURT (b) 4637 BROWNING COURT
Z. 14
Principal office address of limited liability company: Mailing address of limited liability company:
iNote: MUST BESTREET ADDRESS) (Note: MAY BE POST (MFICE BOX}
CRESTVIEW, FI, 32539 CRESTVIEW, FL. 32539
06/16/2017 117000132549
3. Date of filing/registration in Florida 4. Document number
- SMALLBIZ AGENTS, LLC =3
(a) =
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stae: B - am=g
4 fase in
300 OCALA ROAD <" - .xr
‘: ] 1z
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) & -
o 11t
B £ e
= ()
TALLAHASSEE L. 32304 -
FlL.”~ £
(Vs

United Agent Services LIL.C
(b) -

Linter name of NEW Registered Agent and/or NEW Registered Office address:

9100 CONROY WINDERMERLE RD

NEW Registered Office Address;
SUITE 200-UAS

WINDERMERE FI 34786

IT the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes wre 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)
was/u\f\a(mhorized by an aftirmative vote of the members of the imited lability company or as otherwise provided in
the aniplds of

organization-or4je operating agreement of the limited liability.company,
N - M e, b/soxes

Signature of a member or authorized representative of a member

Printed or tped name of signee

Fhereby accept the uppoiniment as registered agent and agree (o act in this capacine. | further agree to comply with the
provisions of all statutes refative to the proper and compleie performance of my duties, and { am ﬁmui:ur with und accept
the obligations of my position as registerec (}genr as provided for in Lh/({[)!f.’l' 603, F.5. Or r/ this ducument is being filed
1o myr !

_ sreflect a change in the registered affice address. T hereby confirm that the fimited Tiability company has been
natifiy, 1’/1 writing of s change.

LA N O

Signature of Registered Agent \’

Division of Corporationse P.O. Box 6327« Tallahassee, FI1, 32314

FILING FEE: $25.00
INFISTE (2/14)



