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TO:

COVER LETTER
Registration Section

Division of Corporations

ServPro lic
SUBJECT:

Dear Sicor Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted Tor filing

Please return atf correspondence concerning this matter to the following:
VIEIRA, KENNYA S

Name of Person

ServPro lic

Firm/Company
7512 DR. PHILLIPS BLVD SUITE 50-727

Address

ORLANDO, FL 32819

Citv/State and Zip Code
Servproll@gmx.com

E-mail address: (10 be used for tuture annual report notificittion)
For further information concerning this matter. please call:

VIEIRA, KENNYA S

at(
Name of Person

)

STREET/COURIER ADDRESS:

Arca Code & Dayvtime Telephone Number
Registration Section

Bivision ot Corporations

MAILING ADDRESS:
Clifton Building

Registration Section
Bivision of Corporations
P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount
O S25 Filing Fee 2 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0] 16, Florida Statutes. the wnde
submits the following starement in order 0 change its regisiered office or registe

Floride,

raigned limited liabilite company
wred agent. or both, in the State af

Lo Name of the limited liability company: Servpro lic

2 () 7512 DR. PHILLIPS BLVD SUITE 50-727 (b} 7512 DR. PHILLIPS BLVD SUITE 50-727
Principal oihee address of limied liahility company:
(Note: MUST BE STREET ADDRESS)

Orlando, FL 32819

Mailing sdldress o limited liabilin: company:
(Note: MAY BE POST OFFICE BOX)

Orlando, FL 32819

05/23/2018 L 18000128023
3. Date of filing/registration in Florida 4, Document number
5w VIEIRA KENNYAD @
Registered Agent and Registered (MViee shown on the records of the Florida Dept. o State: ' :_:—f
|
re
Registered Olfice Address  (MUST BE FLORID A STREET ADDRESY] o
7512 DR. PHILLIPS BLVD SUITE 50-727 _ I-‘-
ORLANDO .32819 SR

ALEXANDRE VIEIRA

knter nume of NEW Registered Agent and/or NFW Hegistered Office address:

(b)

NEW Registered Ufice Address:

7512 DR. PHILLIPS BLVD SUITE 50-727

ORLANDO 15 32819

I the limited liability company is not organized under the laws of the State
the change or changes are n
agent will be identical. O
wits/were authorized by

the articles of orgay

of Florida, it is hereby confirmed that after

<. the Florida street address of the registered office and the business oftice ol the reuistered

/10 the case of a Florida limited liability company. it is hereby contirmed that the change(s)

1affirmative vote of the members of the limited liubility company or as othe
or the operating agreenwent of the limited liability company.

VIEIRA, KENNYA D

Printed or typed name ot signey

rwise provided in

! hereby ace Fappoiniment as regisiered agent and agree o act in this capacin: { further agrec 1o comply with the
provisions of all statutes relative o the proper and complete performance of my dutios. and f_um_)%nm'/iur wildt and aevept
the ohligations of my position as registered agent ax provided for in Chapior 603, 1S Or. i this document is heing filod
to merely reflect a change in the registered rg[%ﬁc(' address. [ herehy confirnt thar the limited liabilin: compeny fras hoen

notifivd inwriting of this chunge.,
<
Stenilure nl'chi}m_)/

Diviston of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEFE: $25.00)

INHS 18 (2/14)



