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i COVER LETTER

TO:  Registration Section
Division of Corporations

Darby's ACR Upolstery, LLC
SUBIJECT: y P Y

Namie of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Oftice Change and teefs) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Darby R. Houser

Namwe of Person

Darby's ACR Upholstery, LLC

Firm/Company

13 Lori St

Address

Inglis, FL 34449

Citv/State and Zip Code

2drbhouser@gmail.com

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

For further information concerming this matter, please call:

Darby R. Houser ( 352 ) 804-4918
at
Name of Person Arca Code & Davuime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisirzion Section Registration Section
Division of Corporanons Diviston of Corporations
Clifton Building PO Box 6327
2061 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahasscee., Florida 323010

Enclosed is a check for the following amount:
M 525 Filing Fee 0§53 Filing Fee & Cenified Copy

INHIS IS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of scetions 60501 14 or 603.0116, Florida Statwes. the undersigned limited liabiline company
submits the jollowing statement in order (o change its regisiered office or registered agenmt, or both, in the Staie of
Florida.

Darby's ACR Uphoistery, LLC

1. Name of the himited hability company:

4) 13 Lori St. Inglis. FL 34449 ") 13 Lori St., Inglis, FL 34449
Mailing address of lanited liabiality company:
(Note: MAY BE POST OFFICE BOX)

21

Principal otfice address ol limited liability compuny:
(Noje: MUST BE STREET ADDRESS)

08/03/2017 L17000164191
3. Date of filing/registration in Flonda 4, Document number
5 () Billy A. Brakefield

Registered Agent and Regrstered (Hriee shown on the records of the Flonda Dept. of State:

Regstered Office Address (MUST BE FLORIDA STREET ADDRESS)
3990 SE 77th Place
Inglis fl 34449
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Enter name of NEW Registered Agent and/or NEW Registered OfGice address: ‘.-}'J z‘-: 2al)
i
"-“‘SZ 1 1
Darby R. Houser o -
NEW Registered Offive Address: S o
. . Ll K L _— N
. = ud
13 Lori St. prall
Inglis Fi 34449

Efthe Timited liabihity company is not organized under the laws ol the Stue of Florida, itis hereby confinmed that atier
the change or chuanges are made. the Florida strect address ot the registered office und the business oftice 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)
wasfwere authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

A Ry . Darby R. H r
7’-_4@1’ _/Q._fﬁ'lr” ALt y 7. Touse
Sigraiure of A member or autkorized representative of 4 member IPrinted or typed name of signee

Vi
! /wrc’h}( cept the appeinimoent as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all statutes relutive 1o the proper and complele performance of myv datios, and Lam Jfamifiar with and accept
the obligations of my position as registered ugenr as provided for in Chaprer 603, F.8. Or, if this document is being filed
to merely reflect a change in the regisiered affice address. | hereby confirm that the lmited Tiabiline company has been

notified in writing of thisx clhuange.

—
.f\gjnl }A@

Aistered
Division of Corporationse P}, Box 6327« Taliahassce, FL 32314
FILING FEE: $25.00
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