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COVER LETTER

T Registration Section
Division oi” Corporations

Drying Water Damage Restoration LLC
SURJECT:

Name of Limited Liabitity Company
Dear Sir or Madimn:
The enclosed Registered Agent/Registered Ofee Change and fee(s) wre submitted for 1ling.

Please return all correspondence concerning this matier to the following:

Ruben D. Olivares

Name ol Person

Drying Water Damage Restoration LLC

Firm/Company

1500 Weston Road, Suite 200

Address

Weston. FL 33326

Ciry/State and Zip Code

ana@dryingwdr.com

E-mait address: (to be used for tutare annual report notfication)

For turther information concerning this matter. please eall:

Ana Lopez 954 793-9396
it | 1
Name of Person Arca Code & Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Sceetion
Nivision of Corporalions Division of Corporations
Chfton Building P.0). Box 6327
26601 Exeentive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check fur the fotlowing amount:
M $25 Filing Fev 01 $55 Filing Fee & Certified Copy

INHSES (2/13)



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY
Pursuant to the provisions of sections 6050014 or 6030816, Florida Statwees, the undersigned limired liahility company
suhmits the following statement (norder 1o change s vegistered office or registered ageni. or both, in the State of
Florida.
[, Name of the limited liability company: Drying Waler Damage Restoration LLC
2 (@) Ana Lopez (b)
Principal oifice address o limited Hatohity company: Maling address of limited Tiability company:
(Note: MUST BE STREET ADDRESS) tNore: MAY BE POST QFFICE BON)
1500 Weston Road, Suite 200 1500 Weston Road, Suite 200
Weston, FL 33326 Weston, FL 33326
08/29/2018 L18000207213
3. Date of tiling/registration in Florida 4,

Docunent number

S () Ruben D. Olivares

It

Registered Agent and Registered (itice shawn on the records ot the Florida Dept. of State:

Ruegistered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

500 Weston Road, Apt 287. Suite 200

Weston El 33326
CFL - -
) =
- - [ =] .
by Ruben D. QOlivares . = i
L oot v '
Enter name of NEW Registercd Apent and‘or NEMW Registered Office address s - o
. 11 A
N .
: 9 L
NEW Registered Otfice Address: ’ = e
1500 Weston Road, Suite 200 G’j

Weston - 33326

i1 the linited Hability company is not organized under the Taws of the Suate of Florida, itis hereby confirmed that afier
the change vr chunges are mde, the Florida street address of the registered office and the business office of the registerad
agent will be identical. Or. in the case of a Flonida limited liability company. 1t is hereby confirmed that the change(s)
was/were authorized by an af

the articles of orgafidgion

yimative vote of the members of the limited liability company or as otherwise provided in
1 fhe operating agreement of the hinuted hability campany.

]/////_/\ Ana Lopez

Signatwre of 3 member n’@.hiui‘;i-‘d‘r redentative ot member

Printed o1 typed name of signec
L hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comphy witl the
provisions of all statures relative 1o thé proper and compleie performance of my dwsies, and _l‘un_:_]’?umﬁm' with and aceopt
the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, i this document is being filed
to-merely reflect a change in the registered office addvess, herehy conjirm thae the mited Tiabilive company has ben
nyHfTettn writing ofthis change.

|

Hig:{:l}u./ni" R E@(}(yrul Agent

Division of Carporationse P.O. Box 6127 Tallahassee, FI. 32314
FILING FEE: $25.00
INHSES (271



