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COVERLETTER

TO:  Registration Section
Division of Corporations

All Service Financial, LLC
SUBIJECT:

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

Please return atl correspondence concerning this matter to the following:

John Silver

Nuame ot Person

All Service Financial, LLC

Firm/Company

12276 San Jose blvd. Suite 420

Address

Jacksonville, Fi1 32223

Civ/Stae and Zip Code

jas7767@hotmail.com

-mail address: (o be used tor future annual report notification)

For turther informution concerning this matter. please call:

John Silver (904 267-1185
at )
Name ol Person Arey Code & Davtime Telephone Nember
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Pivision of Corporations
Clifton Butlding P.0O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tullahassee. Florida 32301
Enclosed is a cheek for the following amount:
d S25 Filing Fee 0 855 Filing Fee & Certified Copy

ENHISTR 02714}
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Division of Corporations

July 9, 2018

JOHN SILVER
12276 SAN JOSE BLVD SUITE 420

JACKSONVILLE, FL 32223

SUBJECT: ALL SERVICE FINANCIAL, L.L.C.
Ref. Number: L17000181598

We have received your document for ALL SERVICE FINANCIAL, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please revise sections 5a and 5b of application.

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

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

Dionne M Scott

Regulatory Specialist Il Letter Number: 218A00014075

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’  LIMITED LEABILITY COMPANY

Pursuant to the provisions of seetions 6030114 or 6030116, Florida Stanes, the undersivied imied liabitioy company.
submits the following statement in order 1o change its registered office or registered agenm, or both, in the State of

Floric.
All Service Financial, LLC

1. Wame of the limited lLiability company:

> (@ All Service Financial, LLC ) All Service Financial, LLC
Principal office address of limited linhibity company: Mailing address of limited Lability company:
(Noter MUST RESTREET ADDRESS) (Note: MaAYV BE POST OFFICE BOX)
12276 San Jose blvd. Suite 420 12276 San Jose blvd. Suite 420
Jacksonville, FI 32223 Jacksonville, FI 32223
0710212018 L17000181598
3. Daie of filing/registration in Florida 4. Document number

S0 (a) QOM_A_,_S\. \ \Ifr

Registered Agentand Registered O1Tiee shown on the recards of the Floride Dept. of State:

All Service Financial, LLC

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) - az
12276 San Jose bivd. Suite 514 ‘ e
Jacksonville ] 32223 ©

-0

o _John _A. Slver o
Enter naune of NEW Registered Avent snd/or NEW Heristered (MTice address: . ] i

4 (p]

~o

All Service Financial, LLC
NEW l{cgislcrml Office Address:

12276 San Jose blvd. Suite 420

Jacksonville Fl 32223

11" the limited liability compuny is not organized under the Taws of the State o Fiorida, it is hereby contirmed that atter
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited hability company or as otherwise provided in
the ar{GE anization or the operating agreement of the linied liability company.

P John Silver
irtiine o a meTmveser-mitRorized representatis e of a member Printed or 1ivped name ol signee

[ herehv aeeept the appoimiment as regiseered agent and agree to act in this capacitv. | further agree to comple witly the
provisions of afl starnres relutive (o the pr(}nur cmd complete performance of my duties, and f am fomiliar wirh and aecepr
the ohiisations of my positien as registered agent as provided for in Chapter 603 F.S0 Or (7 this document s being filed
o meredy reflect a Chanec nthe regisrered u/‘?ic'u weldress. Thorebv confirns that the limited labiline company has becn
notificd in writing of this change, v ’ ) ’

Signature of Registered Agent

Division of Corpurationse P.03. Box 6327 Tallahassee, FL. 32314
FILING FEE: 525.00
INHSIN {2714



