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

Pursuant 1o the /)rovi.s'iun.\‘ of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submgs the following statement in order to change its registered office or registered agent, or both. in the State of
Florida.

. Name of the limitcd liability company: C'more Services LLC
2728 Forest Knoll Dr,

2. (1) b) 2728 Forest Knoll Dr.

(
Principal oftice address of limited Lability company: Maiting address of limited Liability company:
(Note: MUST BE STREET ADDRESY) Note: MAY BE POST OFFICE BOX)
Sarasota, Fl. 34232

Sarasota, Fl. 34232

03/05/2019 L19000063768
3. Date of filing/registration in Flonda 4, Document number
Allen Gilmore
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
2728 Forest Knoll Dr.
L=
Sarasota gy 34232 s =
v -, — pry
S IE
Allen E Gilmore I rx I =
Q = 3
Enter name of NEW Registered Agent and/or NEW Registered Office address: v prewr
rls > a1t
= = e
2728 Forest Knoll Dr. '._r;‘_:_ O
Y
NEW Registered Oftice Address: : E
— Sarasota

34232

e[ the Himited liahility company 18 not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered oftice and the business oftice 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)
wis/were authorized by an affirmative 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 liability company.

o Lroe I Allen E Gilmore Il

Signature of a member or zuthorized representative of 2 member

Printed or typed name of signee

P hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and compleie performance of my duties. and | am familiar with and accept

the obligations of my position as registere aﬁgnt as provided for in Chapter 605, F.S. Or, qf this document is beu};g filed
i

to merely reflect a change in the registered office address. 1 herehy confirm that the limited Tiability company has been
notified i writing of this change.

& e T

£
Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314

FILING FEE: $25.00
INHSI8 (2/14)



