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COVERLETTER
TO:  Registration Section
o Diviston of Corporations

Southwest Crown and Trim
SUBJECT:

Name of Linied Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Anthony Modico =a
=3 -5
Name of Person - .
_;: {,—-"
Southwest Crown and Trim 0 =\
Fim/Company D :j
=Y
3267 Tahoe Ct =
Address
Naples, FL 34119

Citv/State and Zip Code
anthony@southwestcrown.com

E-mail address: (Lo be used for tuture annual report notification)
For further information concerning this matier, please call:

Anthony Modico

(239 ) 248-5266
at
Namce of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MATLING ADDRESS:
Chtton Building

Registration Section

Division of Corporations
P.O. Box 6327
2661 Exceutive Center Cirele
Tatlahassec, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the foliowing amount:
W $235 Filing Fee
INHSIR (271

O $55 Filing Fee & Certificd Copy



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

Pursuant [0 the provisions of sections 603.0114 or 6030116, Floridu Stanues, the undersigned limited liabilite company
submits the folfowing statement in order to change its registered office or registered agent, or hoth. in the Swte of
Florida.

. ) T Southwest Crown and Trim
. Numg of the imited Liability company:
2 (a) (b}
Principal office address of limited habiluy company: Matling address of limited Liability company:
INote: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
3267 Tahoe Ct.

3267 Tahoe Ct.
Naples FL 34118

Naples FL 34119

Sept. 17, 2018

L18000220169
3. Date of Aling/registration i Florida 4. Document number
S () United States Corporation Agents, INC.
‘ o,
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Sune: B
SR
. : i
Registered Offtce Address (MUST BE FLORIDA STREET ADBRESS, - ‘_-‘
N o -
13302 Winding Oak Court, A “ Y
B0
Tampa - pp 33612 o
) Anthony Modico <
Enter name ol NEMW Repistered Agent and/or NEW Registered Office address

NEW Reyistered Otfice Address:

3267 Tahoe Ct

Naples Il 34119

[f the limited hability company is not organized under the luws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address ot the registered office and the business office of the registered
agent will be 1dentical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by

1 affirmative vote of the members of the lmsited liability company or as otherwise provided in
the articles of org on or the operating agreement of the limied liability company.

/-k WOA > /7 OOP O
Signafure o a member or authorized represenmative of 4 member

P7(cd or ypued name of signee

fhrereby aceept the appoiniment as registered ageni and agree to act in this capaciy, | : /
pf'm‘iﬁguu of wll stututes relative to the proper and compleic performance of my duties, and [ am familicr with and aceept
the o r_}{

v, | firther agree to compiv swith the
ations of my poxition as registered agent as provided for in Chapter 605, F.5. Or. if this document is heing filed
1o merely reflect a Chunge in the registered office address. 1 hereby confirm thai the {imited Tiabiline company hay hoen
notifiod in wrigingf this change.

e
STenature cistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHRIE (241



