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COVER'LETTER

TO:  Registration Scction
[yivision of Corporations

SUBJECT: RIGUT ON CARPENTRY

Name of Limited Liabality Company

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

Please return all correspondence concerning this matter to the following:

Ronawd Copvert

Name of Person

CIlGUT ON CARPENTRY

Firm/Company

37210 € €™M ogny

Address

PAVAMA ¢ #TY . FLOWIDA 2240 !

Cuy/State and Zip Code

LaniN VANRIREN(). 6 MAIL 4 C0M

E-mail address: (1o be uscd Tor future annual report notification)

For further infornnation concernimg this matter, please call:

Povan CoppelT (276 ), AFY-07R%

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fec [ %55 Filing Fee & Certitied Copy

INHISIS (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Statures, the undersigned (imited liabilicy company

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

1. N&;n%ot'thc limited liability company: R [('.) HT O f\) Cﬂ QP EN T'Q Y

b .
200) A1 02 6 HiGHWAY. 23| EouNTAW,FL (b) 21036 HWY RI! FeonTAIM FL 2243 -

Principal ufice address of limited liability company: 2 a‘q
Note: MUST BE STREET ADDRIESS) 3 %

-AS00

Muailing address of limited liability company: = ‘15’60
(Note: MAY BE POST QFFICE BOX) 4T Cg 6

SA5TA 12-31-A01¥ L1Z00000 21 40

3. Date of filing/regtstration in Florida 4,

5. @ Raonvned CORNETT

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

21036 Hwy 231+ X6 LaNTHN | FL 332437

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

21036 Hwy 231 # X6
Coun Tan FL 2342 e

Pucument number

w Ronard CorNETT

Eater name of NEW Registered Agent and/or NEW Regpistered Office address: ;;iﬁ %
R s T
[0 Rusc LAKE priye # X T e
NEW Registered Office Address: J-» - K
o o §El
1101 QUSS_ LAKE DRWE # K 5T g
e =
CHLLAWAY S H0Y AR

It the limited liability company is not organtzed under the laws of the State of Florida. it s hereby confirmed that afier
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 case of a Flonda limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles of orgapization or the pperating apgreement of the limited liability company.

RonNved LCORNETY

Sifrnature of 4 member or authorized representative of o member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept
the obligations of my position as registere (ﬁem us provided for in Chapter 605, F.S. Or, if this document is being filed

(7] r g{
to merely reflect a change in the regisicred office address, 1 hereby confirm that the limited liability company has been
natifivd Jvritin ?;«;Im Z
£ B,

Signature of Registered Agent

Division of Corporationse P.(. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHSI® (2114}



