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Division of Corporations

September 2, 2020

STEPHEN RICHARD THOMAS

10890 STACEY LANE
BOCA RATON, FL 33428

SUBJECT: THOMAS ONTIME PROFESSIONAL SERVICES LLC
Ref. Number: L18000139358

We have received your document for THOMAS ONTIME PROFESSIONAL

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):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6842. EA-
oo 2
Deborah Bruce EEo® T
Corporate Records Supervisor Il Letter Number: 620A00016878 r‘\t:
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COVER LETTER

TO:  Registration Section
Division of Corperations

' 4 )
SUBJECT: /'/MDMU Oﬂﬁ“”{/ %ﬁfés‘@wﬁf/(f Q—Sfuwfda’,s

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:
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E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

) : o
5“/ (Mon WDW ar( 5(7( ) &/‘3 /ﬂo %
' Area Code & Daytime Telephone Number

Name of Person

Street Address:
Registratton Section

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

P.O. Box 6327

Tallahassee, FL 32314
Tailahassee, FI_ 32303

Enclosed is a check for the following amount:
0 25 Filing Fee (2§55 Filing Fee & Certified Copy

INHSIE (2714}



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

Pursuant to the provisions of sections 6050114 or 605.0116, Floride Statutes, the undersigned limited Habiliey company
submits the following statement in order to change iis registered office or registered agenr, or both, in the Stare of Florida.
. Nume of the limited Habihty company: 101%5 { k/’ﬂ ./ 10% )’5/() N/f" o ché-s
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Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)
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3. Date of filing/registration in Florida 4. Document nurber
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Registered Agenm amdd Regisiered Office shown on the records of the Florida Dept. of State:
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Registered Otfice Address / (MUST BE FLORIDA STREET ADDRESS)
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[f the limited liability comipany is not organized under the laws of the State of Florida, it i3 hereby confirmed that after the
change or changes are made. the Flertda strect address of the registered office and the business office ot the remistered
agent will be-tdenticak? Or, in the case of a Florida hmited lability company, it 1s hereby confirmed that the change(s)
was/were mtl}t‘)rizcg/}{y ;l/n/{if'ﬁ native vote of the members of the limited-Jiability company or as otherwise provided in
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Signaiure ol".i;{mnbcr ot authortzed representative of a member

Printed or wvped name o signee

{ herehy acoept the appoinnpent ax registered ageni end agree to act in this capacite. 1 further agree to c:mn{)!_ vwith the
provisions of Gif stapees refdtive to the proper and complete performance of my: duties, and 1 .am_};umi!fm' with and accept
the obligafionsof wiy pokitfon ax regisiered agent as provided for in Chapter 605, F.S. Or. if this document is heing filed
to merely beflet! afchany -}';’:' the recistered office address, I herehy conftrm that the limited liability company has boen

natificd i Wwilting ,(_)(t 1 u(ji./_\ ’

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.(0

Signature of chl{icrcd Agent



