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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

JEREMY COPE
6103 ANDREA DR
LAKELAND, FL 33813

SUBJECT: EVANS SERVICES GROUP, LLC
Ref. Number: L17000149927

We have received your document for EVANS SERVICES GROUP, LLC,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable-to the
Department of State for $25.00.

!

« 2
Please return your document, along with a copy of this letter, within 60" days bF
your filing will be considered abandoned.

. =1
If you have any questions concerning the filing of your document, please caIU
(850) 245-6051.

Dionne M Scott . <
Regulatory Specialist I} Letter Number: 918A00020120

www.sunbiz.org
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COVER LETTER

-

TO:  Registration Section
Division of Corporations

SUBJECT: £ vans Sevices Group LLC
Namé of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the tollowing:

ju-cwu'{ Co'p e

Name of Person

£ vans Seuces Grovp Lt C

. T
Firm/Company

G103 Anolrea Drive

Address

TNty -

HY 91 238 810

Lalkeland FL. 33%13

Citv/State and Zip Code

Suovu{ Evans Serpices  Agk

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

For further information concerning this matter. please call:

Dereny Cope a( B3 ) 435-6C32

Name of Person Areca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

(J 325 Filing Fee m' $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Flarida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registercd agent. or both, in the State of
Florida. ’

[. Name of the limited liability company: Evans Services Gr'ou.]‘p [ 0
2. (a) [SSO 3th 5+ DWW by 603 Andresy Drive

Principal ottice address of limited linbility company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company;
(Nate: MAY BE POST QFFICE BOX)

Winte Havew  FL. 33K I lakelavd , FL.33%13

Teuly 12, 20177

Date of filing/repistration in Flonda 4.

(a) _William D.Evans

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

Li7000 249927

Document number

Lad

L

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

-, r__.'!.
ot 2l
57% Semerse+ Drive ' b
’ kr’ -t
Duburndale FL_33%23 oo
i
ae! .
v
(b)) _Nereny (.A'DL. iy :j
Enter name of;{'li\\' Registered Agent and/or NEW Registered Office address: L Babt
n

NEW Registered Office Address:

(103 Andrea Drive

LaKe lmnd FL_33%13

If the limited tiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are m e Florida street address of the registered office and the business office of the registered
agent wilfbe identical i

M‘U,‘«-— 0 EuvnS

Printed or 1yped name of signee

fon or the operating agreement of the limiled/iabilitv compaiy.

Sigduure of a member or suthorized representative of a member

{ hereby aceept the appoiniment as registered agent und agree to act in this capacity. | further agree to comply with the
provisions of all sratutes relutive 1o the proper and complefe performance of my duties, and [ am ﬁumhar with and accept
the obligations of my position as registéred agent as provided for in Chapter 603, F.S. Or, if this document is being filed

lect a change in the registered office address, [ hereby confirm that the limited liabilin: company has f;i‘en
piting of this change.

vand il /4 B
Sig}o(ly( of Reffistered Agent

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

INHS18 (2/14)



