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COVER LETTER

TQ:  Registration Seclion
Diviaion of Corparntions

Service Excelience Corps, L.LC.
Neme of Limited Liability Company

SUBJECT: |

Dear Sir or Madarn;
The enclosed Ragisiered Agent/Registered Office Change and fec(a) are submitted for filing,

Please return all correspondence concerning this matter to the foilowing:

Courtney Thomas ' ‘

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 500s
Address

Las Vegas, NV 89169-6014
City/8tate and Zip Code

documents@Iincorp.com
E-mail addvress: (o be used for future annual report notification)

Por further infonnation conceming this matter, please call:

Courtney Thomas at¢ 890 768-2500
Name of Person Arca Code & Daytime Telephone Number !
1
STREET/COURIER ADDRESS! MAILING A:)DRESS:
Registration Section Registration Section !
Division of Corporations THvision of Corporations
Clifton Building P.O. Box 6327
2641 Executive Center Circle Tallahaseee, Florida 32314

Tallahassee, Ploride 32301

Enclused is a check lor the following amount:

@ 525 Filing Fee O £55 Filing Fee & Cerrified Copy

INHS18(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant tn the provisiany of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited liability campany
submits the following statement (n order to change ilr registered offlce or registered agent, or both. in the State of

Florlda.
Service Excellence Corp%, LLC.

1. Neme of the limited liability company:

4006 Las Palmas Way 4005 Las Palmas Way

2. (8) &
Principal office nadress of limited Liability company: Meiling sddreas of limited lisbility company:
(Note; MUST BE STREET ADPRESSH (Note; MAY BR POST OFFICE ROX)
Sarasota, FL 34238 Sarasocta, FL 34238
I
10/30/2017 L17000224715 . =2
3. Date of [iling/registration in Florida 4, Document nu.;mhcr T ey
e ee m m = e . P e — = - U SO RN ) SANUREA 0 LI .
5. (a) JOSEPH, LOUISG S
Registered Agent and Registered Office shown on the recgrde of the Florida Dept. of State: e @
LR
4005 Las Palmas Way - =
Registered Officc Address BE FLORID L N
s Lo
e
T P
Sarasota KL 34238 ‘,'33,'” :
] -’ |
(v) !nCorp Services, Inc. - '
Enlor mwmo of NEY Reptucrsd Agent snd/or NEVY Boduaoed Offfce adday !
: |
]
17888 67th Court North l
NEMY Regintered Office Address: - 0

Loxahatches, FL 33470

Loxahatchee FL 33470

It the limited liability company is not organized under the laws of the State of Florida, it is bereby confirmed that after
the change or changes arc made, the Plorida sireet addresa of the registered office and the businsss office of the registored

" agent will be identicat, Or, in the case of n Florida limited liability company, it is hereby confirmed that the chms:{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 thapperating ggreement of the limited liability company.

Louls (3 Joseph
- “ Printed or typed peme of vigneo

b
Signature of o {iv€ of & member

I herely uccept the appo¥iment as registered agent and agree io aci in rhis_capacf?' I further a’gref to comply with the
m fam

rovisions o, Statutes relative to the pruper and complele perfarmance ol m utley, gnd I a Ifar with and gecept
groviglons of i nd complett poformance o b e & if iy document I e!rgﬁieﬁ

?/‘ my posltion fsng!s:ere agent a3 provided for in {

to mgrely r a change In the registercd office address, I hereby confirm that the limited tiablitty company has been
ing of this

notifie riting qf this change.

Couriney Thcmas on bahalf of Ingorp Services, Inc,

Tgndryf of Reglateral Agenl

Division of Corporationse P.O. Box 6327e Tallahzasce, FL 32314
FILING FEE: §23.00" -

INHSIH (2/14)




