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COov

TQ:  Registration Section
Division of Corporations

COTTONMOUTH CUSTOMS LLC
SUBJECT:

ER LETTER

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 tollowing:

JOHN TRUSKOSKY

Name of Person

COTTONMOUTH CUSTOMS LI.C

Firm/Company

2655 GULF BEACH HWY

Address

PENSACOLA, 1. 32507

Citv/State and Zip Code

JTTRUSS@ATT.NET

E-mail address: {to be used for fulure annual report
For further intormation concerning this matter, please cal

RENEE HENRY 850
at(

notification)

428-7172
)

Nanmw of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:
w SZ5 Filing Fee

INHISI® {2/19)

Arca Code & Daytiine Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

O $33 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.01 16, Florida Statutes. the undersigned limited liability compuny
submits the foflowing statement in order to change its regisiered office or registered agent, ar both, (n the State of Florida,

COTTONMOUTH CUSTOMS LLC

1. Name of the lirnited Liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nate: MUST RESTREET ADDRFESS) fNote: MAVY BE POST OFFICE BOX}
8655 GULF BEACH WY 8653 GULF BEACH HWY
PENSACOLA, FL 32307 PENSACOLA, FL 32307
09/10/2019 L19000229( 12
3 Date of filing/registration in Florida 4. Document numbesr
5. (a)
Registered Agem and Registered Qifice shown on the records of the Florida Dept. of State:
TRUSKOSKY, JOHW W
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)
3226 QUIET WATER LN
GULF BREEZE 32563
.FL
. o
SRR
(b) ;:""
Enter name of NEW Regpistered Apent and/or NEW Registered Office address: = ” I ,
. < .
EP o -
. ) i
NEW Registered Oftice Address: _:}T i
i re
8635 GULF BEACH HWY S0y -
[
o
PENSACOLA .. 32507
i FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that alier the

change or changes are made, the Florida street address of the regisiered oftice and the business oftice of the registered

itical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)

zed by an affinngtive vote of the members of the limited liability company or as otherwise provided in
izafion or thgfoperating agreement of the limited liability company.

JOHN W TRUSKOSKY

Printed or tvped name of signee

Wmﬁr or wrthorized representative of u menber
I hereby accept the appointmeni as registered agent and agree 1o act in this capacitv, 1 further cffree o comply with the

provisions of all stututes relative 1o the proper and complete performance of my duties, and { am familiar with and accept
the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed

ageni will be ider
" .

3

Lo
e articles ot or

{0 perrty
Stifled in W

Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INHS 18 (2/14)



