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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. . T20000000195

REFERENCE 6550430 B271936

AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : February S5, 2021
ORDER TIME : 8:54 AM
ORDER NO. . 650430-005
CUSTOMER NO: 8271936

CHANGE OF AGENT

NAME : BLAINE ONEY CONSTRUCTION
COMPANY, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

] Blaine Oney Const. Company, LLC DBA RESCON Restoration and Construction, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Ottice Change and fee(s) are submived tor filing.

Please return all correspendence concerning this matter to the tollowing:

Mary Callahan

Name of Person

RESCON Restoration and Construction

Firm/Company

38 Craft St.

Address

Newton, MA 02458

Civ/State and Zip Code

mcallahan@gorescon.com

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

FFor further information concerning this matier. please call:

Mary Callahan 617 895-6301
at ( }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce. FIL. 32303

Enclosed is a check for the following amount:
O $25 Filing Fee L %35 Filing Fee & Cenified Copy

INFIS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursiant to the provisions of sections 6030114 or 60350116, Florida Stanies, tie undersigned fimited Habitity compam
submits the foltowing statement In order (o chanye ity registered office or registered agent, or both, in the State of Florida,
. Name of the limited liability company:

Blaine Oney Const. Company, LLC DBA RESCON Restoration & Const. LLC
2405 W Princeton St. Suite 3
2. (a)

2405 W Princeton St. Suite 3

(b)
Principal office address of limited liability company:
(Nore: MUST BE STREET ADDRESS)

Mailing address of limited Hability company:
{Note: MAY BE POST OFFICE BON)

Orlando, FL 32804

Orando, FL 32804

November 9. 2017

[vF)

L17000231022
Date of filing/registration in Florida

NRAI| Services, INC.
(a)

Document number

Registered Agent and Regisicred Oftice shown on the records of the Florida Dept. of State:
1200 S Pine Island Rd.

Reyistered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address . "1 \.i; i“" .
1201 Hays Street T o
NEW Repistered Oftice Address:

Tallahassee FL 32301

If the limited habilitv company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabilitv company. it is hercby confirmed that the change(s)

was/were authornized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamization or the operating agreement ot the limited Lability company.

7, C D

Mary Callahan
Signature nf}( member or authorized representative of a menber

Printed or typed nume of signee
[ hereby aceept the uppointment us registered agent and agree 1o act in this capaci, T further

provisions of all staiutes refative to the proper aid complefe performance of mv duties, ind { am fumilior with and accept

; a)grec to complv with the
the oblisations of my position as registered agent as provided for in Chapter 605, F.S. Ov, if this document is being filed
to merely reflecr a change in the registered rgbrcc address, [ herehy confirm that the linited tiability company has béen
notified in writing of this change. ~ 3

/ ,f /. . ,;/
'M{’:"”-Q':” I %L{,\/"ﬁ.e»—-‘_,
Signature of Registered Ageni e

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIR (271



