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COVER LETTER

TO:  Registrauon Section
Division ot Corporations

PATIO PERFECTIONS, LLC
SUBIECT:

Name of Limited Liabilicy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and teeds) are submitted tor filing.

Please rewirn all correspondence concerning this matter to the following:

CHRISTOPHER ROSS

Namve of Persen

PATIO PERFECTIONS. LLC

Firm/Company

214 CANDLENUT CIRCLE

Address

APOPKA, 1K1 32712

Ciwv/state and Zip Code

CIROSSE HBGNMAIL.LCOM

iz-nuail address: (1o be used for future annual report notification)

Far further information concerning this matter. please call:

CHRISTOPHER ROSS 407 161-8407
at ( )
Name of Person Arga Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PP.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1, 32303

Enclosed is a check for the following amount:
o 825 Viling Fee 1§33 Filing Fee & Centified Copy

INHISTS (2/14)



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

Purswani to the provisions of scctions 60307014 or 603 G116. Florida Statues, the wndersigned limited liabilin: compan
suwbmits the folloaving steement in order 1o change iis regisiered gffice or registered agent, or both, in the State of Florida,

PATIO PERFECTIONS, LLC

L. Name of the limited Habiity company:

PATIO PERFECTIONS. 1LLC SAME
2. (a )
Principal oflice address of limited labilay company: Mailing address of imited liability company:
1 Note: MUNT BE STREET ADDRESS) (Note: MAY BE POST QFFICE 80OX)
214 CANDLENUT CIRCLE SAME
APOPKAL KL 32712 SAME
M7A02019 L19000177784
3. Date of filing/registration in Florida 4. Document number
5. () UNTTED STATES CORPORATION AGENTS. INC
I

Registered Agent and Registered O1tice shown on the records ot the Florida Dept, ot State:

SR7YSOSEMORAN BLVD
(MUST BE FLORIDA STREET ADDRESS)

Registered O1fice Address
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CHRISTOPHER ROSS

Enter name of NEW Registered Agent and/or NEW Registered Office address
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PATIO PERFECTIONS. LLC

NEW Registered Otiee Address:

20 CANDLENUT CIRCLE

3270

APOPRA .
. KL

[t the limited digbality compuny i3 not organized under the laws of the State of Florida. iis hereby confirmed that after the
change or changes are made. the Florida street address ot the registered oftice and the business otfice of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby confirmed that ihe change(s)
was/were authorized by an affirmative voie of the members ot the limited Liabilisy company or as otherwise provided in
the articles of organization or the operating agreeiment of the limited liability company.
e S CHRISTOPHER ROSS
Signature of & membdor authorized representative ol'a member Printed or tvped name of signee

{ herehy wecept the appointment as registered agent and agrec to act in this capaeine, T further agree o c'nmf)!_'.' with the
provisions of all statuies relative o the proper and complete performance of my duties. and 1 am Jamiliar with and aceept
the obligations of my position us regisiered agent as provided jor in Chaprer 603, F.S0 Or IFihis docunent is being filed
to merely reflect a Clhiunge in the registered r;_[g/.'t'c address, [herehy confirm that the limired Tiabiline company has been
Hrmji/red i writing of this chatioe,

pa
Sigiture of Registered Agent [/
Division of Corporationse 1.0, Box 6327 Tallahassee, FL 32314
FILING FEE: $§25.00

INHISER £2/140)



