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Division of Corporations

September 16, 2019

RYAN MCQUILFLE

3360 S OSPREY AVE APT 204B
SARASOTA, FL 34239

SUBJECT: MCAULIFFE CUSTOM CARPENTRY, LLC
Ref. Number: L17000195097

We have received your document for MCAULIFFE CUSTOM CARPENTRY, LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

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

f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist il Letter Number: 119A00019132

www.sunbiz.org

MNivicinn of Coartnaratinone - PO ROY 297 “Tallabhaceconr Flarida 29914

FAEYA NI I A 1206101

-

At

[
e

iy



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: {\avGe [T eg; Sedd GLCUZJ b wysell Me a‘%“ m C"/L:LO 4
J J Name ofLimited Liability Cothpany Cen g/‘ff’_ i f‘l/tj ile

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:

PUIM U\N\(ﬁfw p‘@\

Name Of Person

‘A/}/[(‘@A @ //: stom (@;/@7/[;]

Firm/Con ompany

0960 S O3Pey  dig. 2ol

Address \J

D ava jo"*‘La /:/L 5L{Z§q

City/State and Zip Code

W\C@u\ \OQLH L—J&(m TR Gl - Camn

E-mail address: (to be uscd for future annual rgport notification)

For further information concerning this matter, please call:

qu Qo0 w4t 280-6925

Name of Person Arca Code & Daytin{c Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee Q $55 Filing Fec & Certified Copy

INHS18 (2/14)



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

rovisions of sections 605.Q1 14 or 605.0116, Florida Statutes, the undersigned limited liabili cgmpan&
late o

Pursuant to the
IP owing statement in order 1o change its registered office or registered agent, or both, in 1

submits the fol
Florida.

Name of the limited liability company: {{\CCLLL\ (\-QL CLLB‘\M CMJ?‘?V'{{‘VD{ 'LL
@ 0 2R (oveauada Dy, 213 (b) E\’J‘{m D. L/W\rﬂu B2

Principal office address of limited liability company: Mailing address of limited liability company:

—

2

(Nore: MUST BE STREET ADDRESS) f 0,
S ‘221 (ovamedy i 2\ Y60 5. 05PRy ap 2o4B

Sofoseba  FL 3yadd Sovasare EL V34239

sopk 20 Jzoi L1 o6 195 097

3 "Date of filing/registration in Florida 4. Document number

5. (a) (Lm}LeA Stales Corpocakion ex/\wks MAc.

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

sS5S #%S  S. Semaran Talvd B =
Registered Office Address 3 r: % i ]
et Son o
pndo 32822 s
oo g

y ¥han . WMl (A - W

Enter anl} of NEW Registered Agent and/or NEW Registered Office address:

360 S Osteu aoe

NEW Registered Office Address:

/3,70%' 204 %
Salos ate 34239

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti ]! of organization or the operating agreement of the limited liability company.

IZJrcot/\ D. ‘/Imcai\ Q—(@

Printed ot tvped name of signee

ee 10 act in this capacitv. [ further a ree {0 co ﬁly with the
rovisions of all statutes relative to the proper and complefe er:formance of my duties, and [ am familiar with and accept
03, F.S. Or, if this document is bem fi Ied

the obligations of my position as registered agent as prowded for in Chapter bg
to merely reflect a change in the registered 0_5' ice address. I hereby confirm that the limited Tiability company has beéen

nor% writing o Ih.:ym % /jfé

Slgl;dyt' of Registered Agent

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

resentative of a member

I hereby accept the appoiniment as registered agent and agr

INHSI18 (2/14)



