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COVER LETTER

TO:  Registration Section
Drivision of Corporations

Alliance Cabinets Plus 1LLC
SUBJECT:

Name 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 correspondence concerning this matter to the following:

Morgan Golden

Name of Person

New Rusiness Filing LLC

Firm/Company

925 Congress Park Drive

Address

Davton Ohio 45459

City/Siate and Zip Code

orders@newbusinessiiling.ory

[E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Morgan Golden oyt

at (

701-6450
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FI. 32314

Enclosed is a check for the following amount:

@ $25 Filing Fee

INHSI8 (2/14)

Area Code & Daviime Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

O $55 Filing Fee & Certified Copy



¢ R
STATEMENT OF CHANGE OF RECIS'I'ERED OFFICE OR REGISTFERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 6050114 or 6050116, Florida Swttes, the undersigned imited Labilite company
sebmits the foltowing seaiement in order to chuange its vegisiered office or regisiered ugent, or both, in the State of Flovide,

. . . c s Allance Cubinets Plus LLC
1. Name of the himited liability company:

2 713 North C Street, Lake Worth, FIL 33460 (b 713 North C Street, Luke Worth, FIL 23460
A ] )
Frnepal office addiess of hmnaed habday company, Mathing address of linited habilny compam
{Now: MUST BE STREET ADDRENY) {Note: MAY BE POST OFFICE BOX)
06192017 LiZonni3ang
k3 Date of Mlingfregistration in Flonda 4. Document number
. Elias Rivera
Sow
Regstered Agem and Regstered Office shown on the records of the Flonda Dept. of State,
921 JADESTONE CIRCLE, ORLANDOQ. FLL 32828
Regwsicaed Uffice Address (MUST BE FLORIDASTREET ADDRESS)
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Enter name of NEW Reglstered Apent and:or NEW Replstered Oflee addyess: %4 -
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NEW Reptstered Office Addiess, T e
. . m

T13 North C Street

Lake Waorth, KRR}

I the limited liability company is not organized under the laws of the Siate of Florida. it is hereby contirmed that atier the
change or changes are made, the Florida sieeet address of the registerad office and the business otfice of the regastered
agent wall be identical. Or, in the case of a Florida limited Hability company. it is hereby confinmad that the change( s)
wasfwere authorized by an atfinmative vote of the members of the limited lability company or as otherwise provided in
the artecles of organization or the operanny agreenwent of the Timuted lability company.

-

Elas Rivera

Sinatare of a member o auithorzed representatine of 3 membet Primted ot fvped name ot siznee

Divereie aecep the appointment as registered agent and agree o act in ihis capaeiiv, | fueirer agree o comply with the
provisions of all sttt es relative 1o the proper ditd complete performance of my dities, and I.umﬁmrﬂr’ur with aind aeeopt
the obligations of my positten y4s rcg.".m'rn;u_ ent as pravided tor in Chapeer 6035, .5 Or, r’; this docment (s being filed
for IH(_'I'{'}V refloct a change in the registered office addrvess, horeby conjtrm that the lindied Tabilite company hus been

notied i welting of this vh:m.ﬁ

T\‘Igll'.\[l!lt.' ] Ru;.'islcl'cd Arin

Division of Corporationse P.(). Box 6327e Tallahassee. FI1. 32314
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