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COVER LETTER

TO:  Registration Section
* Division of Corporations

1805 CANQVA STLLC
SUBJECT:

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 conceming this matter to the fellowing:

Chris Kclley

Name of Person

Firm/Company

429 Secabreeze Blvd

Address

Fort Lauderdale, FI, 33316

Citv/State and Zap Code

ckelley@itixandrepair.com

I:-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Chris Kelley 321 480-0303
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Scction
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIE (2/14)



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

Pursuant o the provisions of sections 603.0114 or 605.0118, Filorida Statites. tie wundersigned limited liability company
L.

submiits the following statement in vrder (o chunge its registered office or regisiered agent, or both, in the State of Florida.

C N 1805 CANOVA ST LLU
Name of the limited liability company; >CAND

2. {a} (b)
Principal affice address of limired liabiliny company: Mailing address of limited hiability company:
WNote: MUST BE STREFET ADDRIESS) (Note: MAY BE POST QFFICE K0.X)
429 Seabreeve Blvd 429 Seabreeze Blvd
Fort Lauderdale, FL 33316 Fort Lauderdale, FL 33316
04/08,2020 1.200001003+4]
3, Date of filing/registration in Florida 4, Document nimber T:?:
[t}

- -

5. (u} =
Registered Agent and Registered Of1ice shown on the reemds of the Florida Dept. of State: -
Christopher Kelley —
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) A
429 Seabreeze 13bhvd 2

Fort Lauderdal 313316 =
Fart Louderdale 3 =
. FL
(k)
Enter name of NEW Registered Apent and/or NEW Rrgistered Office address:

Scoit A, Blaue, PA

NEW Hepistered Offiee Address:

3450 village Drive

Viera

., 32955
. FL

1f the limited liability company is not organized under the laws of the State of Floridy, it is 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 cese of a Florida limited Hability company, it is hereby confirmed that the change(s)
wasfwere wuthorpa

d by an affimuative vote of the members of the limised liability company or as otherwise provided in
the articles of pfpapizptfon or (he operating agreement of the limited hability company.
—"

Christopher Kelley
Signature ol @ renaber or authorized representative of 2 sember

Printed or typed name of signee

1 hereby accept the appoiniment as regisiered agent and agree to act in this capocity. [ Jurther agrec lo comply with the
provisions oledl stamites refative (o e prr#)cr und complete performance of my duties, and [ am Jamiliar with and accept
the obligati8ns/of my pesttion as registered ageni as provided for in Chapter 603, F.5. Or, { this dacument is heing filed

the regisiered aoffice address, I hereby confirm that the limited liability company has heen

\
Sigturc of RWAgcm

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314



