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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

CHRISTINE AMERICA
107 SANDAL LANE APT 1
PALM BEACH SHORES, FL 33404

SUBJECT: REEL ONE DETAIL SERVICES, LLC
Ref. Number: L19000002928 -

We have received your document for REEL ONE DETAIL SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returnéd tor the following correction(s):

The attached form must be completed in order to file the document. ies =
Please return your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned. T :3. %
Cad

It you have any questions concerning the filing of your document, please caII o
(850) 245-6052. ST =
Tacarri K Glass '.'.-.' :- ;
Regulatory Specialist 11 Letter Number: 919A00009969 ~ =
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COVER LETTER

TO:  Registration Section
Divisicn of Corporations

SUBJECT: 9\86/\ One Vetald ge‘erLQQ

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

(:'Y\!’\ST\ Ne Amﬁ‘(\ o

Name of Person

S5 @

L3
Hee\ The ekl Secvices SRR
Firm/Company g w E
-.E:- Nt

o+ Sondal Lo Depi) nHE

Address A

Pl Pepel Shuns (FL 23240y
City/State and Zip Code '

CIpreSs Aamer (e~ (. YWrbmo (=

E-mailaddress: (to be used for future annual reportnotification)

For further information concerning this matter. please call:

C,\\ V\ﬁTl ~Ne_ Q’h\f’-v’ (o

Name of Person

a1(%qqﬂ)<§2‘5“‘"’%f’—}/

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle

Tatlahassee, Florida 32314
Tallahassce, Flerida 32301

Enclosed is a check for the following amount:

0 825 Filing Fee Cl 855 Filing Fee & Certified Copy

NHSI8 1) Check . elRod Seqt-
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L1IABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Siatutes, the undersigned limited lability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of

Florica,
1. Name of the limited Hability company: er‘ Oné€ FD(“_,‘UU./R QN (&

2. (a) (b)
Principal office address of mited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Polim Rech Sheaus, ¢ BL 33 2y Pidin Recic ) Shas, L334y
01-0. - 2019 mm@JﬂQngquQﬂ
3. Date of filing/registration in Florida 4. Document number
5. ChasTine. Armeci o

(a)
Registered Agent und Registered Office shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Regisiered Office Address

0 F Sondal lore Apr s
Pl Do Shove w3390y ST 3L
T mES
(b) Ckﬂ,s’ﬂne_ Am&(f(g\ —n %- SQE
i E
N

Enter name of NEW Registered Apent and/or NEW Registered (HTice address:

(e~ gV‘L\Q-Q_ Loff'/ Dq?"\’ \
NEW Registered Oftice Address:

Pl Beciph Sl !E[__ 2340 Y
w324 CY

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the chanpe 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 case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

1 or the operating agreement of the limited liability company.

the arti of organizati
ﬁm,ul( P CL\"KS"—I“"C Arf‘eflCﬂs
Printed or typed name of signee

Sigﬁu}m’t’: ot a member or authorized representative of 4 member

[ herehv accept the appoiniment as registered agent and agree 19 act in s capacity. [ further agree to co{nf!),-' with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.5. Or, if this document is being filed
to merely reflect a change in the registered office address. 1 hereby confirm that the timited liability company has been

notifie riijng of this change.

Aevii o

Signature of Registered Agent

Division of Corpurationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INEIS 18 (214



