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COVER LETTER

Regtstration Scetion
Division ol Corporations

“Tades Auazide, Bole And Decks cee

Name of Limited Liability Company

TO:

SUBJECT:

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing

. —_
3/3»«:5 M'&r#m IS
Name of Person ;ﬁ’> By
;":‘)
]
== % m
Fum/Company tr::‘:“J -~
Mo, . f"ﬂt
LRSS
20533 Biscayne Blvd. o4 X
Address gr-:.a ‘."'1
S Lal

Avendura F\ 33180

City/State and Zip Code

j‘s‘nmg_r. M o ad {'. Con™

-
E-mail address: (to be used for Tuture annual report notification)

For further informaton concemning this matter. please call

EHES MBYJHT’\ 2 ASH  HHY . sH 3T

Name ot Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: Y MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
Clitton Building P.O. Box 6327

2661 Exceunive Center Cirele Tuallahassec, Florida 32314
32301

Tallahassee, Florida 3

Enclosed is a cheek for the following amount

mS Filing Fee

INFISTS (2/14)

O 553 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILUFY COMPANY

Pursuant 1o the provisions of sections 60350014 or 6030716, Florida Statuees, the wundersigned limited fiahilin: company
submtits the folfowing stateiment in order o chunge its registered office or registered agent. or both, in the State of
Florida,

1. Nuame ol the limited Hability company:

JAMES AMAZING POOLS AND DECKS, LLC

2w 20533 Biscayne Bivd. . w_20533 Bwcayne Bd.
Principai oftice address of limited liabilite company:

Mailing address of limited Lability company:
(Nete: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
ynt 4 -324n)

St 4- 34T
Avendura , Fl. 22180 Auentury Tl 33180

91919

Li1B00022325%
3. Date of filing/registration in Flonida

Document number
5w Ydmes Mardin

Registered Agent and Registered Office shown on the reconds of the Florida Dept, of Stte:

20533 Riscayne_Bwd.

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS}

Inter name of NEW Registered Agent and’or NEW Repistered Ofice address:

Hw ‘J—‘
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20533 Biscagne Bld.

NEW Registered (ffice Address:

<o A-341
Avenfura

o 33180

1f the limited Hability company ts not arganized under the Laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent witl be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the changels)
wasfwere authorized by an affirmative vote of the members of the Timited Bability company or as otherwise provided in
the arficles of organ

f i//,'u'un or the operating agreemeni of the lmited liability company.
w_ fa 5 /H i e, —j_-é,ﬂﬂes Ay
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n - - I - ‘ 0 o
Sjmlurc of a member vrabthogizedbrefresenattive af o member Printed or typed name of signee

[ ligreby aceept the appointment as registered agent and agree to act in this capacine. f furither ugree to c'um{J/_\r‘ with the
provisions of all stanites relative to the proper aind complete performance of my duties. gid [ am j&('unih'ar with and accept
the obliggtions of my position as registcred agent as provided for in Chager 603, F.50 Or, r/ this document is being tiled
to morely reflect a Change in the regisrered office address, D horeby confirm that the fimited Tiabiline company has been
notificd {n writing of this ghange.

L

¥ T

Signaturt of Registered Agcnt{/

Divisien of Corporationse P.(). Box 6327e Tallahassec, F1, 32314
FILING FEE: 525.00
INHSIS (2/14



