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COVER LETTER

TO:  Registration Section
Division of Corporations

' _ o
SUBJECT: >6 RUCope (LL

Name of Limited Liability 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 matier to the following:

éc@/-c/, p{‘ﬂﬂq rcg
v Name of Person ¥

Cerveore LLLC
7 7’Q {L)%f/ MP;/ ,O,A/.L/(.)
//um/lf“f'j?/ow Z‘Qf('[ﬁ /)Q92é(/7

Citv/Siate and Zip Code

Grorg(@) [eaae . com

E-mai! addro’gj (to be used for futfe annual report notification)

For turther information concerning this matier. please call:

Kume of Persor™’ Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahussee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
1 $25 Filing Fee ] $35 Filing Fee & Centified Copy

INHSIB (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2018

GEORG RENGES
7732 WHITNEY DR
HUNTINGTON BEACH, CA 92647

SUBJECT: SERVCORE LLC
Ref. Number: L18000103781

We have received your document for SERVCORE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regutatory Specialist || Letter Number: 118A00009800
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”

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
.;E;bm_i}'s the following statement in order 1o change its registered office or registered agent. or both, in the Siate of
“lorida.
i. Name of the limited liability company: g(ﬁj, U(O € édﬁ

. f) ./ ) \ e h . 'I
1@ 2732 Whituey Nyue o 7732 Whitwey Dpive

Mailing address of limited liuhilil}“éumpml_\':
(Note: MAY BE POST QFFICE BOX)

Principal office address of limited N!lbilil}' company:
(Nore: MUST BESTREET A DDRESS)

[{ un j\l‘mylow Beach, cH920Yy7 //w;L‘qume Becch, cPDCY T

Y/ 25 /8 [ /§o00 10378/

Document number

+a

Date of Biing/registiation in Florida

[99]

L

{a)

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

Genre  fPemges

Registered Office Addrigh  (MUST BE YLORIDA STREET ADDRESS)

2732 Whitwey  Drve

~ .
//u 7 L?‘"'j {OLL B(“C C b L TP T 3. DR
®) g I

Enter name of NEW Registered Agent and/or NEW Registered Office address:

reny Aeskd
667 Mibices S
Wesf A6, /_‘21411('}4 w3340/

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered otfice and the business oftice 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)
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization gf the operating agreement of the timited Iiabilit}'?apan_v.

Or

Gewr( flep 1€/ cors  Lewses

Signature of a member dedfuthorized refresentative of a member Printed or typed name ot signee

§2:S NY €3

i hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and [ am farm’ﬁar with and accent
the obligations of my position as registered agens as provided jor in Chaptér 605, F.S. Or, if this document is being filed
te) n}qn}l_\_-‘: lecpa Chartge in the registered n]}ice acldress, [ héreby canfirm that the limited liability company has béen

notified in

hange.

by
Signature c\(i{}'gisfw&rﬂcm

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEFE: $25.00

INHS18 (21148



