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. ' COVER LETTER
TO: Registration Section ' =
. - . [P
{hivision of Corporations s e
LR T
. . . . LN ."'
Pillar Residential Services A
SUBJECT: 'f;;;;?,_'. <
\52 R - . L. _‘E HHETT & ; . U--" v
Name of Limited Liability Company ?qf., ::“f-
i
Prear Siroor Madam: L
e
‘2').-'."
The enclosed Registered Agent/Registered Otfice Change and fee(s) wre submitted for filing. /l”_'.f
Please return all correspondence concerning this matter to the following:
Charles White
Name of Person
Pillar Residential Services
Firm/Company
11319 Sweetgrass Dr
Addeess
Bradenton Fl 34212
City/State and Zip Code
chrlywhite @gmail.com
E-niait address: {to be used for future annual repart notification)
For turther information concerning this matier, please call:
Charlie White 239 825-2143
art }
Nate of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Nivision of Corporations Division ol Corporations
Clitton Building P.O). Box 6327
2661 Executive Center Circle Tallahassee. Florida 32514

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee O S35 Filing Fee & Certitied Copy

INHNTIE 12/



LIMITED LIABILITY COMPANY
Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I

Pursuant to the provisions of sections 605,01 14 or 605,016, Florida Statutes, the undersigned limited liahility company
Charlie White
206y

submity the following statement in order 10 change its registered office or registered ugent, or both, in the Siate of
Name of the limited liability company:

Pillar Residential Services

Principal oflice address of limited liability compuny:

| Pillar Residential Services
{h)

(Note: MUST BE STREET ADDRESS)

11319 Sweetgrass Dr

Bradenton FI 34212

Mauiling addiess of imited Hability compuny

(Note; MAY BE POST QFFICE BOX)
11319 Sweetgrass Dr

July 26, 2019

Bradenton Fl 34212
L19000191493
3. Date of filing/registration in Florida 4, Document number
Charlie White
o
Reyistered Agent and Registered O1ce shown on the records ot the Florida Dept, ol St
Pillar Residential Services
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) ... TR
T s
11319 Sweetgrass Dr -7 .
¥ S
Bradenton 34212 = <
FL vi8
: ‘ 2o [
W
Chartie White - Y .
(b o -r
Enter name of NEW Registered Agent and/or XEW Registered Office address ': . ,L_"’
2R
. . . . s [N
Piflar Residential Services =0
NEW Registered Ottice Address;
11319 Sweetgrass Dr
Bradenton

34212
. FL

It the: Timited liability company is not organized under the laws of the State of Flovida it is hereby confirmed that atier
wias/were
the arti

the change or changes are made, the Florida street address ot the registered oftice and the business otfice ot the registered
agent witl be idemtical. Or. in the case of a Florida limited liability company. i is hereby confirmed that the change(s)
Lo e T
s of orofypzaiion or
o - ,/.?/

wthorized by an affinmative vote ot the members ol the lmited liability company or as otherwise provided in

operating agreement of the limited liability company.
- 'r—/ - 0 0y
égnuluru of a member of authornized representative of a member

Charlie White

the oblisations op my position as registered o
to merelypéflect a dha

Printed or typed numie of signee
! hereby accepr the appointment as registered agent und agrec o act in this capacity. | further agree to comply with the
provisions ef ofl staties reletive nr the prr,y.n ol complete performanee of my dutios, and oam familior with amd accept
, g j
HOLTHE gt oy BTN

ont ws provided for in Chapter 603, F.8 Or.,
75
Aoefature of Registered Agent

¢ o :_,.!hf._\' dactment is being il
Aegistered office addross, Thioreby congiver that the timited Tiahiliny compeny has been

BWHS TS 2700

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00



