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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: {Oomaerdal diving Services tLc
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 matter to the following:

MANUE. T RODPRIGLIEZ

Name of Person

COMMERCIAL DIVING SERYICES LLC

Firm/Company

DI PALM HACLOL PARKWAY  APARTMENT 219

Address

AORRIMERNT—LLS | PALM OAST, FLORIDA 32137

City/State and Zip Code

Commercigldivingsers (@ 9mai - Com

E-mal address: (to be used for Hdture annual report notification)

For further information concerning this matter, please call:

MANUEC

GU—HE BT oRDRIGHE ol 60( E31 6

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS IS (2/14)



RECEIVED

27 HAY -6 AM 8:09
FLORIDA DEPARTMENT OF STATE

Division of Corporationgi,: “_- L S Dl
TAL LA” Sk, FL

April 16, 2022

DIANE RODRIGUEZ
30 PRINCE MICHAEL LANE
PALM COAST, FL 32164

SUBJECT: COMMERCIAL DIVING SERVICES, LLC
Ref. Number: L18000124563

We have received your document for COMMERCIAL DIVING SERVICES, 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):

You failed to make the correction(s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by a member or an authorized representative of a
member.

The registered agent must sign accepting the designation.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 222A00008937

www.sunbiz.org
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RECEIVER

2022APR 13 AMI1: 55
FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRZ e, ey
TALLAHAS 'Et FL

_I

March 17, 2022

DIANE RODRIGUEZ
30 PRINCE MICHAEL LANE
PALM COAST, FL 32164

SUBJECT: COMMERCIAL DIVING SERVICES, LLC
Ref. Number: L18000124563

We have received your document for COMMERCIAL DIVING SERVICES, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 622A00006378

www.sunbiz.org
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STATEMENT OF Cl-lANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: C'Ommer"C'!Q! df\/[nﬂ SerUlC€5 LLC
2 (@ 0] alm harbor PARKWAY oy 10| PALM HARBOR Fhekwi

Principal office address of limited {iability company: Mailing address of iimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

APARTMENT 219, PAM COAST  ApARTMENT 219, A,
HORIDA, 22137 oD 221237

05. [7-201% 3 -06072 LF?/LIBCH)!QHSLOS

3 Date of filing/registration in Florida 4, Document number
5 @ DIRANEFRODRIGUEZ
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
2O PRiNCE MICHAREL [ ANE,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

PALM COAST, FLORIOA , 32164 & =
w MPNUEL 7. ROOR. GUEZ % m

Enter name of NEW Repistered Agent and/or NEW Registered Office address: ;r:_:,; i @

1O PALM eeasrFLRRROR PARKWEY, T2 2

NEW Registered Office Address:

OPARTMENT 215 . PALM COAST
FLORIDA, 321357

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after the
change or changes are made, the Florida strect 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 i hercby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in

the anticles ofgnnizmion or the operating agreement of the limited liability company. \

SOIND. Endricmpr. DIONE G RODRIGUEZ

Signature of a member or apthbrized éﬁ/cscnlalivc of a member

JFL

Printed or typed name of signee

I hereby accepi the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative 1o the proper aind complefe performance of my duiies, and [ am ]"hmfliar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered oj?ce address, [ hereby confirm that the limired {iability company has 5geen

W:‘i!hg of this change.

Siggﬁlyﬁ of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314

FILING FEE: $25.00
INHSIS (/1)



