150000 1515 )
o OOIRIRAMIMEAR

900323765109

(Address)

{City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL i_il.-'é;'ifi.-"li‘.‘:“*:iii:i-'?'fi“[ili;i **L!E i:”:|

(Business Entity Name)

(Document Number)

NP RN RN

P At

el Ny
Lo Rale
Certified Copies Ceitificates of Status - Tt
= far)
= !
t Yol
= e
Ve
Special Instructions to Filing Officer: - o
b il
N
w24
AR
~n =M
P
ry

N Qo

Qffice Use Only RC}\ Q)(\D‘-N-\C\&

NAR 7 2019
D CUSHING




COVER LETTER

T(:  Registration Section
Division of Corporations

sussect: 720F 70 29%76”/’5{/“0/&&5 (L

Name of Limited Liability Company

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

Please return all correspondence concemning this matier 1o the following:

q--JO an?né&u/ iL

Name of Person

—opTe Botbm Servees L

Firm/Company

/007 Ouopssn Toa L

Address

TooT Moers Bemcd 219 3393,

/ City/State and Zip Code /

I heltp %?@4/1’ hoo. com

[=-mail address: (10 be uscd for Tuturg annual report notification)

For further information concerning this matter. please call:

Mne%u}'ﬁ ‘“‘A(ﬁi’ %@"?393

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Encloscd is a check for the following amount:
@'$25 Filing Fee O $55 Filing Fee & Certificd Copy

INHS18 (/15
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2019

JOANN PINEAULT

TOP TO BOTTOM SERVICES, LLC
1007 ONONDAGA TRAIL
FORT MYERS BEACH, FL 33931

SUBJECT: TOP TO BOTTOM SERVICES, LLC
Ref. Number: L18000015151

We have received your document for TOP TO BOTTOM SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You can only have one (1) registered agent. Please remove one of the names.

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

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

Diane Cushing
Senior Section Administrator Letter Number: 519A00002423

2019MAR -4 PH L: 08

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 32314
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éTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilin- company
submits the folfowing statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I, Name of the limited liability company: @ 7_2 BC%/‘V&/‘U&\S é LC.,
2 (a) M@Zﬁﬂ%ﬁ_&éﬁ;&_ (b) T

Prim:ipal office address of limited liability company:
(Nowe: MUST BE STREET ADDRESS)

7%/67 /&(//mfj [3@.&&;{/;//9 ﬁﬁgﬁ/

Mailing address of limited liabiluy company:
{Note: MAY BE POST OFFICE BOX)

0047/50/3_ / SFCOOOIS S

3. Date of Nling/registration in Florida 4,

5@)/5AAM.Zh9Wf

chi.\lcrct(.»\gcnl and Regpistered Office shown on the records of the Florida Dept, of Staie:

L ;4,_/5%4/55 ﬂarfﬂ ,445.0/ /{(Z)#C_

Regisicred Qifice Address  (MUST BE FLORIDA STREEY ADDRESS)

/3203 g (bt Cove s/~ z

Duocuntent number

/ TR
@ﬁfl Y ¥ia FL___ 336 /A L
(b)hlo ﬂ,m al Fineao | =
Enter name of NEW Registered Agent and/or NEW Registered Office address: ™~ ’:GL,"_O{
g 2
5 2E
) faw
/00 ?@ﬂ(ﬂ? DHGH 724, L &
NEW Repistered Office Address:

%,é’f/é//%‘—’fs'gﬂf—/k 3393/

If the limited liability company is not organized vnder the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
orze

by an affirmative vote of the members of the limited liability company or as otherwise provided in
fo or the operating-agreement ot the limited Iiz!b"uity company.

o /ilm:,-—, lhf{GL){ 7‘\

Printed or 1yped name of signee

Sugnature of o membEr or authorized representative of a member

erebyv accept the appointment as regisiered agent and ugree 1o act in this capacitv. | further agree to compiy with the
rovisions of aff statutes relative 1o the pm/)er and complele performance of my duties, and 1 am j%’mifh'ur with and aceepi
the obligations of my position as registered agent as provided for in Chapiér 605, F.5. Or, if this document is being fited
o mepely reflecr a chan j

i ot o« Ch » registered office address, [ hereby confirm that the limited liabiliv company has been
el {epriting of 1 e,

Division of Corporationse P.(). Box 6327« Tallahassce. FL. 32314

FILING FEE: $25.00
INHS18 (2714}



