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COVER LETTER

TO:  Registration Scction . . e
Divisian of Comarations *

SURIKCT: __ (ZQ'E_E_QDLNT TanToRAL SEeuecs LLC

Name of Limited Liability 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:

Witiam Ruan lfomde(,

Name of Person

ﬂEE(’: PD?NT IANIWJAL SENLVicEs LJ‘C

Finn/Company

1917 Asuay_ST AT Y

Address

_Kev WwesT, €. 43040

City/State and Zip Code

Reek Point Cleanay © qmail. com

E-mail address: (1o be used for future annudl report netificalion)

For further information concerning this matter, please call:

Ryan_Ypune, wdf4 725 (6oS

Name of Person Area Code & Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

F?fdsed is a check for the following amount:

A 525 Filing Fee O $55 Filing Fec & Certified Copy

INHSIB (2/14)
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LIMITED LIABILITY COMPANY
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Pursuant to the provisions of sections 6035.0114 or 605.0116, Flarida Statutes, ihe undersigned limited liability company
submits the following statement in order 1o chunge its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hability company: ch PD:'\" I(/'(‘\"af‘q\ SQN:(.ES LLC/
1@ 3635 dSeasipe IR APT YYo

Po Bex 13|
Principal office address of limited hability company: Maziling address of limited lisbility company:
(Note: MUST BE STREET ADDRESS) (Note;: MAY BE POST OFFICE BOX)
Koy West , Fe_ B3040 eq West, Fr. 3304

(b)

3 <[16/2014

Date of flling/registration in Florida

L (9000 133 ©3%2
4.
ScoTT BEAM

5. {(a)

Document aumber

Repistered Agent and Repistered Office shown on the records of the Florida Dept. of State;

3675 Seaside ¥r. Apt H4o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

F &( Uest

(b)

w_%%040 o
Enter nume of N

W Repi etand/tSr

!4{7 Ashby 5+

NEW Registered Office Addfess:

Apt Y

JQ‘/[] (A)€$+ .FL 330‘{0

NEWR

istered Oflice address:

g DE Y U
i

I the limited hability company is not organized under the laws of the State of Florida. it i1s hereby confirmed that after 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the an?s of organization or the operating a ent of the limited liability company.
M S ot BEAM

Wrc'uf d member or authorized representative of a member

Printed or typed name of sipnee
{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree 10 comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I um Jamiliar with and accept
the obligations of my pusition as registered agent as provided for in G if thi
to merely reflect a ch
Nﬂffﬁ(?“’ oC
{

d
i 2t hapeer 605, F.5. O
Ca change in the registered office address, [ hereby conﬂjl?m that the limited

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

r, if this document is being filed
iahility company has heen
Signdture of Registered Agﬁ’

INHSER {2714y



