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COVER LETTER

TO:  Registration Scction
Division ot Corporations

Cumoullage General Services, LLC
SUBIJECT:

Nume of Limited Liabihty Company
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Olfice Change and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Patricia Canargo

Name of Person

FirmvCompany

5352 Baywater Drive, Unit 513352

Address

Tampa. FLL33613

Cuy/Stue and Zip Code

jpeuencralservicesg@email.com

Il address: {to be used for future annuald report notification)

For further information concerning tlus matter. please call:

Patrivia Camargo 941 404-9464
at )
Name of Person Arca Code & Dayume Telephone Number
Muailing Addroess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tullahassee, 'L 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is o checek for the following amount:
' 525 Filing Fee 0 $55 Fiting Fee & Certifted Copy

INHSTS (2/44)



.S'l';\'l'lf!\'l ENT O CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH IFOR
LIMITED LIABILITY COMPANY

Pursuunt o the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
submiis the following statement in order 1o change its registered office or regisiered agent, or both, in the Stae of Florida.

; . _ - Cumouflage General Services LLC
1. Nuamwe ol the limited hability company:

3332 Bavwater Drive
2. (@ )

(b) 5352 Baywater Dirive, Unit 515352
Principal office address of limiied liability company:

Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) {Notw: MAY BE POST OFFICE BOX)
Twmpe, FLL 33615 Tampu, FLL 33615

U6/03/2019 L1IY00G147212
3. Date of filing/registration in Florida 4,

(a) LEGALINS CORPORATE SERVICES INC,
T 1)

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
5237 SUMMERLIN COMMONS

Reptstered Ofiice Address

(MUST BE FLORIDA STREET ADDRESS)
SUITE 00

FOICT MYERS . 33907
.FL

0o PATRICIA CANMARGO
(b}

Enter name o NEAY Registered Apcent and/or NEMW Registered Office address

3332 BAYWATER DRIVE

gn:6 WY €2 T A

NEAY Hepistered Otfice Address:

TAMPA

33615
,FL

It the Thnited linbility company is not organized under the laws of the State of Florida, it 1s hereby confirmed that aficr the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idemtical. Or, in the case of a Florida limited Hability company. it 1s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited lLability company.

) O

Si::z\u{uru ol nu‘;(nlj‘r or authorized representative of 2 member

Patricia Camargo

Printed or typed name of signee
{ herebv accept the appointment as regisiered agent and agree to act in this capaciiy. ! further agree to comply with the
provisions of all staiutes relarive 10 the proper aid complele performance of my duties, and I am Jamiliar with and accept
the obligations of my posiion as registered agent as provided for in Chapier 603, F.S. Or, if this document is being fited
to merelv reflecta chunge in the registered office address, I hereby confirm that the limited Tiability company has been
notified in ny\‘n’mg of thes change.
W\ <<= T AN

& k!
.\lg,nqurc of Reglsterediigtmt”

~ I}vision of Corporationse P.O. Box 6327e Tallahussee, FL 32314
FILING FEE: $25.00
INHIS 13 (2/14)



