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COVER LETTER

TO:  Registration Scction
Drvision of Corporations

[Tor™ &rr\ ?c».[:\r\'c.‘afﬁo"\_ gw! [/Uﬂif/b(ﬁ_ 'LLC

Namw of Limited Liability Compuny

SUBJECT:

Dear Siror Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspundence concerning this matter to the followmyg:

i lllam  Stocus

Name of Person

STocm gmr\ @Lr-’cd‘»’d‘f\ anl bueuﬂac e

Firn/Company
141 Soﬁ\ar(au ij
Address

Do City | FC R528

Citv/State and Zip Code

STolmm L.)CN‘V\wG (J :“i@ G‘/ﬂﬁ;[ Cor

E-mail address: (to be wsed tor Miure annual ceport notification)

For turther information concermng this matter, please call;

woitham STorms LB, HHL- (SBS

Name ot Person Area Code & Duvume Telephone Number
Muailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahuassee
Tallahassee. FL 32314 2415 N, Monroe Street. Sunie 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
) 525 Filing Fee 0 $55 Filing Fee & Cenified Copy

[NHS1R (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2024
WILLAM STORMS

14813 SCHARBER ROAD
DADE CITY, FL 33525

SUBJECT: STORM BORN FABRICATION AND WELDING LLC
Ref. Number: L18000250746

We have received your document for STORM BORN FABRICATION AND
WELDING 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.

List the name of your LLC exactly as it appears on DOS records.

if you have any guestions concerning the filing of your document, please call‘
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 024A00025154

yecetved bade on

/ZIQ(U%

www.sunbiz.org

NVivicion of Caoarnaratinmne - PO ROAY RA97 _Tallabacees larida 29914



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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Startes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hubtlity company:

STorvma @ otn Faé) neaton avel  (Webl ‘g LLC
2w 48 Shachee R, o 14813 g hoebac .
Principal otfice address of limited lability company:

(Note: MUST BE STREET ADDRESS)

Do«pe C Ty, e

Mailing address of linuted liability company:
{Nate: MAY B POST OFFICE BOX)

33595 e OTy, FL 355 25
1o/ /201 % L IR000250 746
3. Date of filing/registration in Florida 4 Document number
3.

() fLF;;!Q{ (@' §o,t.-'Tt'cm'.S., JLC

Registered Agentand Registered Office shown on the records of the Flonda Dept. o State:

2o W rolly ol Sid.

Registered Office Address

- ™~
(MUST BE FLORIDA STREET ADDRESS) A~
—
- —
DU TC. L” { ?‘—:: Tc":'i vl
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]’\0”\/ .FL 3309‘( L S )
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e =z
by W am STerms Co o
Ynter name of NEW Repistered Apent and/or NEW Registered Office addresy: % - (‘}‘
S on
Scharbes R 7
L1 ol loes .
NEW Repistered Oftice Address:

{

Dedle Ty

FL 23525

[ 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 office of the registered
agent will be identical. Or, in the cuse of a Florida limited liabihity company. 1t is hereby contirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the wiielf:

rization or the operating agreement of the limited liabihity company.

-

a8 vy A L TorMs
Signatube ofasdember o authorized representative of @ member

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree to act in this capacity. | further a
provisions of all statutes refative to the proper aird complele performance of any

weree to comply with the
dutiex, and [ am ;?mri/r'ar with and accept
the obligaiions of my position as registered agent as provided for in Chaprer 603, 1.5 Or, {/’!/u'.s‘ document is being filed
to mergly refleet g change i the regisiered office address. hereby confirm that the limired 1i
RO inderiy of tns change.

ability company has beéen

y
Sizhikure of Registered Agent

Division of Corporationse Q). Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00
INHSI1S2/14)



