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COVER LETTER

TO:  Registration Section
Division of Corporations

sutecT: 44 A Consyreetion ond Conselbing Secuices ((.C
Name of Limited Li:ihilit_\"@l)mpany

Dear Sir or Madanme
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submined for filing.

Picase return ali correspondence concerning this matter to the following:

’j\a-\—hrcjm T hompsen

Name of Person

Ks A Consyrocdion onel (lgn s ,L,'nj Sercices CLC

FirmiCompany

JOQ5 Bay rocd e

. Address

Mo unt Dore~ £L 3275 7

Cuy/Stae and Zip Code

IKW¥homasen®@ YA ConStrectionco.ne

E-mail address: (10be vsed tor fuiure annual report notification)

For turther information concerning this matter, please call:

Aethean T hempson W35 ) (202 43X

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
S23 Filing TFec 0 855 Filing Fee & Certified Copy

INFHIS1R (2714



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Ilorida Statutes. the undersigned limited labilite company
suhmits the following starememt in order o change its regisiered office or registered agent. or both. in the State of

Flovida.
1. Name of the limited lability company: H‘* A Con %'+YUC/+';OH OLAL" COn S ”:r\\g LSf’.-fUJICﬂS CLC
So~me.

{0
Mailing uddress of limited hiability commpany;
(Note: MAY BE POST OFFICE BON)

2w [0 5 Doy r@(L(:"
Mrincipal ni'f'lcc;&ddﬂ‘::.i ol litmted liohility company:
(Note: MUST BE STREET ADDRESS)

Mant OQorer £ 32759

*1\H9\!% L | 300010309
4, Document number

Date of filing/registration in Florida

3. {a) QT! \\ L0 e o[
Regisiered Agent and Registered Office shown on the records of the Florida Dept, of Stse:
)

-
.‘.

Kegistered Office Adliress  (MUST BE FLORIDA STREET ADDRESS) L8008
h=M N
162 -
1 BANNING BEACH RO = 5
TAVARES, Fi_ 32778 >ooo e :
== [
LFL = 0@
o < f
AR
. rm- & EY
m Deanis AlenTho mpson 3¢ mooox ol
Enter name of NEW Repistered Apent andjor NEW Repistered Office address: i < e’&'ﬁ';‘
' e [
o ~d

JOAS Ny rocel M ount Doree £

NEW Registered Oftice Address:

322357

L

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 office and the business oftfice of the registered
agent will be identical. Or.in the case of a Flonida lmited lability company, i1 is hereby confirmed that the change(s)
wits/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

the articlegyt organization or the operating agreement of the linited liability company.
Ratheun Thaompsov

W I"a skember or authopzed representative ol @ member SPrinted or typedhame ot signee

1 ent us registered ugent and ugree 1 act in this capaciry. [ further agree o comply with the
tive 1o the proper and compliete performance of my duties, and [ am }amilfur with and wccept
sent s provided for in Chaptér 605, F.50 Or, i 1his document 1s being filed

d offive address, T hereby confirm that the limited Tiabiline compan has béen

! icrebluccepe thf hip
;?' siohs of all 4 /
1 k. ) noay registered a

X katwe i the registere
nt{fic RO\ fhange.

Sichrud Agent
Division of Corporationse P.O, Box 6327« Tallahassee, ¥FL 32314
FILING FEE: 825.00

INHS T8 (2/14)



