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COVER LETTER
TO:  Registratton Scetion
Division of Corporations

Michael Anthony Building Services LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please retum all correspondence concerming this matter to the following:

Michael Hoy

Name of Person

Michae! Anthony Building Services LLC

Firm/Company

7236 Pennsylvania Avenue

Address _

Sarasota, FL 34243

City/State and Zip Code

michaelhoy07@gmail.com

E-mail address: (10 be used lor future annual report notification)

For further information concerning this matter. please call:

Michael Hoy 941 )879-7342
at (
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Scection Registration Section
Division of Corporations Division of Carporations
Clifion Building 0. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 825 Filing Fee Q $35 Filing Fee & Certified Copy

INHISIE (2/14)



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

Pursuant to the provisions of sections 6050114 or 603.01 16, Flovida Standes. the wundersigned limited fiability compam:
submits the following statemem in order 10 change ity regisiered office or registered agent, or both, in the Niate of

Floride,

. "yl ;
t.  Name of the limited liability company: //%Qé/jﬁ%aﬁz ﬁ;éﬁg (Jiﬂrl//(‘ej 4
2. () / c;_zlé 2&7_’ 7Y : vZ  (b) 70—2 Sy4 %’wyf//dm,ﬁ 7,4'/ &

Principal office address of Limipgd habiliy company: Marling address ol‘]in1ituﬂ"’ﬁability compaay:
{Note: MUNT BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

(Qcﬂ!/ﬂj@?éz L 34243 Sara o7 /‘_4 A

Apr/ 30 20/7 L 18000707054

Date of filing/registration in Florida 4, Document number

/
5. (a) /‘//%aﬁ/ 74 7(/6%4

Registered Agent and Registered Otffice shown on the r(vt))/gl.s of the Florida Dept. of State:

TO3K @ﬁﬁja/Md/?/& ’7(] L/ .

frd

Registered Otfice Address  (MUSNT BE Fl()‘él!)fl STREET ADDRENN) E;
i Lx
> Pz

b

]
1
.

Sara so7a i SY2Y3 Y _‘

(b) 4_[, (ot Byl /. &y T
Enter nome of NEW Repistered Agent andfor NEV ristered OMice address: R -
: W

N/Z

NEMW Registered Ofiice Address:

.FL

[f the limited liability company is not organized under the laws ol the State of Florida, it is hereby confirmed that atter
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 linited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of Tizatigh or jhic operatipg agre€mignt of the hmited liability company.

/V(f(lftar’/ 74 7L\/or/i

Printed or lyped name of signeg

" 2 member

! herehy uceept the appointment as gegfstered agent and agree 1o act in this capaciiy. 1 further agree 1o cumf{ vowirh the
provisions of all siatees relative to the proper and complete performance of mv dutios, and Iam familiar with and accept
the obligations of my: position as registered agenr as provided for in Chapier 603, FLS, Or. if this document is being filed
to merely reflect a Change in the regisiered qbic'e address. | hereby confirm thar the linited Tiahiline company: has béen

notified iy writing of th {'/J(lélé’;’.

Signature of Regisiérell Ager

Division of Corporationse P.Q. Box 6327e Tallahassee. FLL 32314
FILING FEE: $25.00

[NHISIS (2/14)



