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COVER LETTER

TO:  Registration Séetion
Division of Corporations

e LY

SUBJECT: Sm\-l—h LWadey CcﬁcU‘hO{MmgLU@H g}(hp Senvice, LLC

Name of Limited Liabi#ty Company

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:

Dustin_ Smita

Name of Person

Stnith Waler Canditining & Well Pump Senvicx, LLC

Firm/Company

W8S Lwp RA

Address

Duburndale, FL 23823

Cily)Slalc and Zip Code

Sivw thiwader cordihioning @ uadhw - conn

E-mail address: (1o be used for feture arnual report notification)

For further information concerning this matter, please call,

___D_L.'\S’hr\ S‘m"{"\"\ at { g(ﬂ% ) 6’()‘?50?

Name of Person Area Code & Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check {or the following amount:
O $25 Filing Fee )—( $55 Filing Fee & Certified Copy

INHSI® (2/14)



STATEMENT OF C:HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.01 16, Florida Stanues, the undersigned limited labilitv compuny
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

1. Nameofthe Iimilcd.liabilily company: 5”\(‘“\ W e Qrd(hmt(ﬁj Q pell pt)ﬁ\o X

Cu(ee
LLC
2 @ N33 Lap Rl M HUED Love LA
Principal office address of limited liability company: Muiling address of himited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

Auboucndale, Fo
23553

Pubus ndale,
33823

02| 2024

Date of filing/registration in Florida 4.

5o _Pex W Sorth

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

g2 e KA

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)

L 18000009422
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Enter nanwe of NEW Registered Agent and/or NEW Registered Office address: :Lh :_:_ C]
o
=
1 LR82 Lo ok >
NEW Registered Office Address:

Aubrncic le L 22823

If the himited liability company i1s not organized under the laws of the State of Flonda. it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered oftice and the business office of the registered
agent will be tdentical. Or, in the case of a Florida limited liability company. 1t 15 hereby confirmed that the change(s)
was/were authgrizedpby an affirmative vote of the members of the limied hability company or as otherwise provided in
the arficles of prganightion or the operating agreement of the limited lrability company.

N
Qustin S
SigMture of a member or authorized representative of a member

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and { am familiar with and accept
the obli ‘;{arwm* of my position as registered agent as provided for in Chaptér 603, F.5. Or. if this document is heing filed
to mere

S q
werely reflect a change in the registered office address. | hereby conj.rjt"m that the limited liability company has bcen
notified in writing of this change.

Aeceased — deoti~ cer. @ cdsSed.
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



