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COVERLETTER

TO:  Registration Section
Division of Corporitions

. . R
SUBJECT: PAPER STREET HOME SERVICES LLC

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

Please return all correspondence concerning this matter to the tollowing:

EDWARD S. COWEN, JR CPA

Nume of Person

COASTAL ACCOUNTING OF NW FL PA

Firmv/Company

1150 AIRPORT ROAD UNIT 172

Address

DESTIN FL 32541

Citv/State and Zip Code

kelvin.jobling@gmail.com

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

For further information concerning this matter, please call:

KELVIN A JOBLING at (850 ) 399-0900

Namwe of Person

STREET/COURIER ADDRESS:
Registiration Scetion

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

$23 Filing Feo

INHSIR (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Seetion
Division of Corporativns
P.O. Box 6327
Tallahassce, Flonda 32314

L) $33 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 6050014 or 603.0116, Florida Siantes. the undersigned limited ability company
submits the following statement in order to change s registered office or registered agent, or hoth. in the Staie of
Florida.

PAPER STREET HOME SERVICES LLC

[, Numw of the lumited Liability company:

2. (a) 135B Grayton Village Road (b) SAME
Principal utfice address of limited hability company: Maiting address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Santa Rosa Beach, FL 32459
08-11-2017
117003171918
3. Date of filing/registration in Florida 4, Document nunmber
3. (a) KELVIN A JOBLING
Registered Agent and Registered Otice shown on the records of the Flerida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS; ; W _::
p—m
<
34 HERONS WAY UNIT 611381 :rr-‘T‘ w
~
=7 0w M
ROSEMARY BEACH - 32481 o —
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. F L [ ] ‘—
e
(b) COASTAL ACCOUNTING OF NW FL PA 58-1' = ()
Lnter name of NEW Reoistered Avent and’or NEW Registered Office addresy: = i-: €L
=T
o

NEW Registered Office Address:
1150 AIRPCORT ROAD UNIT 172

DESTIN FL 32541

[£ the hmited liability company is not oreanized under the Taws of the State of Florida, it i1s hereby contirmed that after
the change or changes are made, the Florda street address of the registered office and the business otfice of the registered
agent will bepdentical. Oroin the case of a Florida hmited Labihity company. it 1s hereby confirmed that the change(s)
was/were A ¢ an atfirmative vote of the members of the limited Liability company or as otherwise provided in
the artig tzation or the operating agreement of the limited liability company.

KELVIN A. JOBLING
Printed or tvped name of sipgnee

Sit'mﬂ'flrc of a member or authorized representative of a member

[hereby aceept the appoiniment as registered agemt and agree to acr in this capacine. 1 further agree to c:wnf)[_ vwith the

provisions of all statuies relative 1o the proper and complete performance of my dutics, and I am Joomilicr with and accept
the obligations of my pgsition as registored agent as provided for in Chapeér 603, F.S. Or, if this document is being filed
to merely reflece stered office address. [ hereby confirm that the limired Tiahiline company has Béen

notificvd in write

1we R theTe

Signature of Registered Agent

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

INHSIR (2714



