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COVERLETTER

TO:  Registration Saction
Division of Corporations
SUBJECT: A w3 6'“’7\*5{(-' Doons, (LC

Dear Sir or Madan:
The enclosed Registered

Please return all corresp

Name of Limited Liability Company

Agent/Registered Office Change and fee(s) are submitted for filing.

ondence concerning this matter to the following:

j?)mﬂhj p\:’h nE Wi\

Name of Person

oS (irige poues, LLC

/030

Firm/CSmpany

0Co EE bLypk s KO # 10O

Aop

ko ¢f

Address

33705

City

W P oo

/State and Zip Code

€ Gusl- G-

E-mail address: (to

be used for future annual report notification)

For further information concerning this matter, pleasc call:

- _—e
Toaw) fover’ 467, py)- 9090
Namc ofji’ersen Arca Code & Daytime Telephone Number
Mailing Addresgs: Street Address:

Registration Se
Division of Con
P.O. Box 6327
Tallahassee, FL

Ction
porations

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

32314

Enclosed is a check for the following ammount:

Q $25 Filing Fee

INHISIE (2/14)

O 855 Filing Fee & Certified Copy




March 14, 2020

T~

FLORIDA DEPARTMENT OF STATE
Division of Corporations

AETD B

ALLEN PERREAULT
2560 W. ORANGE BLOSSOM TRAIL
APOPKA, FL B2712

SUBJECT: AWS GARAGE DOORS, LLC

Ref. Number: L

We have rece

18000264135

ved your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the

following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please correct

the document number.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050!
Claretha Golden

Regulatory Specialist Letter Number: 920A00005662

www.sunbiz.org

Divicion!lof Cornoratinne - PO ROY 8397 “Tallahaceea Flarida 29214



STATEMENT OF C

Pursuant 1o the provisi

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ons of sections 605.0114 or 605.0116. Florida Statutes, the undersigned timited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1.

2 (a) [O¥0 DCI

Name of the limited hability company:

MOS Grrnge Boors, ((C
EC-foPla OD Y100 E

(b)

Principal of}
(Nete!

ice address of limited lizbility company:

fl

Mailing address of limited liability company:

MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

P 0Pk

_H 3y0d

[-1]

2014

L 17000264135

[PF]

e uasy

L

(a)

Date of filing/registration in Florida

Document number

{ost#4

Registered Agcr{t antd

foseertd 1363

Registered Office shown on the records of the Florida Dept. of State:

ce Y]

chi::lcrcd Office Ad

dress

(MUST BI FLORIDA STREET ADDRESS)

(b)

| — {'::-J
Buswed € 23713 =
KL ’
g
—r T
Tonom) | fennEmi .
Enter name of NEW IRegistered Agent and/or NEW Repistered Office address: =2
=
(230 0COtE- pPoPs AD FWO N

NEW Registered Oftice Address:

M()P(ﬁl

3¥ 7%

ol

.FL

If the limited liability cot
change or changes are mé
agent will be 1dentical. C
was/were authorized by a

the zlrti?'s ofprganzatio

<

pany is not organized under the laws of the State of Florida, it is hereby confirmed that after the
de, the Florida street address of the registered office and the business office of the registered
r, in the case of a Florida lumited liability company. it is hereby confirmed that the change(s)

n affirmative vote of the members of the limited liability company or as otherwise provided in

¢ operaung agreement of the Timited Liability company.

Jlted) &.uem

- b <
Slgn:{urc ot a member or an

! hereby accept the appo
provisions of ull stattes
the obligations of my post
1o merely reflecr u changd
notifigg ingvriting of 1

horized representative of a member Printed or typed name of signee

niment as regisiered agent and agree to act in this capacity. | further agree to comply with the
relative o the proper and complete performance of my duties, and ! am ﬁumhm' with and accept
tion as registered agent as provided for in Ch}:y)rer 505, .S, Or, if this document is being filed

! ;’n the regisigred office address, I heveby confirm that the limited Hiabilitv company has been
%—V L

ZSgnature ngslcrcd Agemt

INHISIS (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00




