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COVER LETTER

TO:  Registration Section
Division of Corporations

(LB VAINTING LLC,

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madan:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CeENIN MONTEWELLD

Name of Person

(LEM PAINTING LLLC

Firm/Company

/15 CEdTRAL AUVEIJUE

Address

DeLray RELMHE, 33¢83

City/State and Zip Code

{\/M‘}al-lf‘r{ C@qu\a; ( Lo

E-mail address: (1o be used for funure annual report notification)

For further information concerning this matter, please call:

(e Mogteneq o
Name of Person ~

a( 56l {436- 03835

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Endosedis a check Tor the following amouot:

Jszs Filing Fee

INHS 18 (2/14)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

] $35 Filing Fee & Certified Copy



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Stanutes. the undersigned {imited liability company

submiits the following statement in order to change its registered office or registered ageni, or both, in the State of
Florida

1. Name of the limited hability company: L LS A KPA_I- UTf[l '\J é’ L/‘ (/

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUSTBF STREET ADDRFESS) {Note: MAYBE POST OFFICE BOX})
B Central AVenye 2T E Uinkon FRIVd 2 1946
@e_ira(y Reoch FL 23983 @{lra(y’ Broch Tl Z3YDF
Sep 222, 2017/ LMoo (464 |6
3. Daie of filing/registration in Florida 4 Documeni number

n

@ OMITED <TATES CoRPOKATION AGENTS 1L

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

Registered Otfice Address (MUST BE FI ORID.4 STREET ADDRESS)

57 S Semaran "RIUQL Su;{a%

o CCBM VAINTING LLL, L
Enter name of WEW Registered Agent and/or NEW Registered Office address: .

-

NEW Registered Office Address E:.'%

1718 CENTRAL PUE

@a@afﬂzmcw [ S¢Eex3

I the limited liability company is not organized under the laws of the State of Florida. ivis hereby comfirmed that atter
the change or changes are made, the Florida sireet address of the regisiered office and the business office of the registered
agert will be identical. Or. in the case 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 articles of organization or the operating agreement of the limited liability company.

2/ Loenin #Heatenae10 O

Signature of alriemPr or authorized representative of a member Printed or typed name of Sgnee

I hereby: accept the appointment as registered ageni and agree 10 act in viis capacin. 1 further agree to comply with the
provisions of all starutes relative o the prc:iner and complete performance of my dutles, and I (mr]%miﬁnr wite and accept
the obligations of my position as registered agent as provided for in Chapteér 605, F.S. Or, 17f this document is being filed
to merely reflect a change in the registered rJﬁice address, I hérely conjﬂm that the limited Tiabilin: comparny has bgeen
notified in writing of this change. ’

,W/

Signature of REgisfored Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
INHSIS (2/14)



