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COVER LETTER

TO:  Registration Section
Division of Corporations

LBW FRAMING AND DRYWALL LLC.
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

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

— —
BRITTANY WILKERSON B2l o
I
Name of Person {,}3; : Ei, j
GE N
LBW FRAMING AND DRYWALL LLC. e @ e
Firm/Company B . =2 O
=R = A
N
PO BOX 618334 SIRY
Address
ORLANDO, FL 32861
<
Citv/State and Zip Code o
, . Q\?‘ &
Ibwframinganddrywall@gmail.com o
E-mail address: (to be used for future annual report notification) D\?\’?—‘p RN R
AN
IFor further information concerning this matter. please call: Q\grgn)g/\_(\fff‘y
BRITTANY WILKERSON (407 ) 470-4608
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee 0 $35 Filing Fee & Certitied Copy
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the Iprrn'f.\'iun.\' of sections 6030114 or 603.0016, Florida Statutes, the undersigned fimited tiahility company
submits the following statement in order to change its registered office or registered agent, or both. in the State of

Flovida,
LBW FRAMING AND DRYWALL LLC.

1. Name ol'the limited liability company:

2. () (b)
I'rincipal office address of limited hability company: Mailing address of limited liability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOY)
309 RONNIE CIRCLE PO BOX 618334
ORLANDOQ, FL 32811 ORLANDO, FL 32861
11/8/18 L18000261826
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered {Mlice shown on the reeords ol the Florida Dept. o Stale:
BRITTANY WILKERSON
Registered (HBce Address (MUNT BE FLORIDA STREET ADDRESS)
284 COVERED BRIDGE DRIVE
ORLANDO ki 34761
i @
(" [
Lnter name of NEW Registered Agent and/or NEW Registered Office address § :_: § -
CHT P I::
rroes w
Pl B2 2 im
NEW Registersd OnTice Adedress: " 65&;:: : H§, ()
')‘-q <o Ny
309 RONNIE CIRCLE R SN V=R
Cr “agf7 r}@‘dee
Sa TE5S

ORLANDO .y 32811

It the imited liabitity company is noi 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 ot the registered office and the business oftice of the registered
azent will be identical, Or, mn the case of a Florida limited liability company. it 1s hereby conlirmed that the change{s)
was/were authorized by an aifirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

d"j Y N— T BRITTANY WILKERSON
Sipnumreat T membdt or authorized representative of 2 member Printed or typed naune of signee
{herehy aceepi the appoinunent as registered agent and agree to act iy this capucity. 1 further agree to complwith the
provisicnns of all statates refative 1o the pru/wr and complete performance of my duties, r;uu’_i‘uu.'ﬁmuimr with and accep
the obligations of my position as regisiered agent as provided for it Chopirér 603, 1.5 O, ifthis document is being filed
to merely reflect a change in the registered office address. 1 hcreby confirm that the limited liabilin: company has béen

;I()lffifilfis writing of s change.
—_—

Sig]lzilllrWrcd .-\gclm
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
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