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COVER LETTER "

TO:  Registration Scction
Division of Corporations

Chip and Dales Reliable Renovation LLC
SUBJECT:

Name of Limited Liability Company
Dear Str or Madam:
The enclosed Regrstered AgenyRegistered Giee Change and Teeds) are submined Tor filing,

Pleuse return all correspondence concemning this matter 1o the following:

Dale R Selby

Name of Person

Chip and Dales Reliable Renovation LLC

Firm/Company

18 NE 10th street

Address

Gainesville, Fi 32601

City/State and Zip Code

chipanddalesreiiablerenovation@gmail.com

E-mail address: (to be used for Tutare annual report noufication)

For further intormation concerning this matier, please cali:

Dale Selby (352 } 403-7624
il
Name ol Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Section
Division ol Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahussee, Flornda 32314

Talahassec. Florida 32301
Enclosed is a check tur the following amount:
d 525 Filing Fee O 355 Filing Fee & Centified Copy

ENHIS TS (2:14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuan to the provisions of sections 60301 1< or 6030116, Floride Staruies. the undersigned limitod liahiline compeany

submits the following statement in order (o change its registered office or registered agent, or both. in the State of
Florida.

I. Name of the Timited liability company: Chip and Dales Reliable Renovation LLC
18 NE 10th street
2. ()

by 18 NE 10th street

Principal ofMice address of limited Hability company:
(Note: MUST BE STREET ADDRIESS)

Gainesville, FL 32601

Mailing address of limied Lability company:
(Note: MAY BE POST QFFICE BOX)

Gainesville, FL 32601

02/06/2018 L18000033114

Pocument number

Daic of filing/registration in Florida 4.

Dale R Selby

(u)

Repistered Agent and Registered Otfice shown aithe records vf the Flonda Dept. of Sare:

18 ne 10th street Gainesville, FL 32601

Registered Office Address (MEST BE FLORIDA STREET ADDRESS) ) —::: @
18 ne 10th street - §: -
Gainesville 32601 O y!_ﬂ
o
() Dale R Selby i f
Linter name of NEW Registered Agent and/or NEVW Registered Office address: -;-- . (}]
)

NEW Registered Office Address:

5005 nw 41st street

Gainesville Fl 32606

I the limited liability company is not organized under the laws of the Stine of Florida, it is hereby confirmed that afier
the change or changes are 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 hercby confirmed that the chanpe(s)
wasfwere authorized by an affirmative vole of the members of the limited Lability company or as otherwise provided in
the articles of arganization or the operating agreement of the imited Hability company,
Y/

ﬂw Dale Selby

Signature af o member ur Sthorized representative of o member

Prnted or typed name of signee

! heveby accept the appointmoent as registered agent and agree g act in this capacity. 1 further agree o comply with the
provisions of all siatutes relative to the pr(.y)('r and compleie perjormance of my dutics. and Lam Jamiliar with and accem
the obfigations of my position as regisiére uj'cm as provided for in Chapter 613, F.S. Or, if this documeni is being filed

to merely reflect a chunge in the registered office address. 1 héreby confirm that the limited Tiability company has been
notificd in swriting of this change.

Sable, Ldlun/

Signature of Registered Agent d

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314

FILING FEE: $25.00
INHS1842/14)



