(((H23000133822 3)))

H2300013382232BCY

number

IV

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deoing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {(859)617-6383

From:
Account Name
Account Number : 1290090090@81
Phone ; (307)200-2803

Fax Mumber {855)330-1010

: REGISTERED AGENTS

INC.

Cr
P ra
**Enter the email address far this business entity to be used for future 53
annual report mailings. Enter only one email address please.** =
[T .
& -.'.J-ff\a ! -7
¢4 e ZTEmail Address: -
.. A
[agp :\(.I_J :‘ .
-= UL — - :"g
[ } ) F' —_
- B 2z ™D
o T LLLC REGISTERED AGENT CHANGE =4
REPAIR ITALL + LLC T i
Ta
w, eigis [Certificate of Status I 0 |
- B ICenﬁkuiCopy ]l 0 ]
[Page Count | 02 |
|[Estimated Charge | $25.00 |
T. LEMIEUX

Elecwonic Filing Menu

Corporate Filing Menu

HeﬁfR 112023

G



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

submits the foliowing statement in order 1o change its regisiered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: REPAIR IT ALL + LLC

'
2. (a)

)
Pursuant 1o the provisions of sections 603.G114 or 605.0116. Florida Stautes, the undersigned linmited liahility company

(bi
Prancipal office address of limited hability company:
\Note: MUST RE STREET ANDRESS)

Mutling address of Timited Habudity campany

(Note: MAY BE POST OFFICE BOX)
1818 LODGE ST. 1818 LODGE ST,

LEHIGH ACRES, FL 33972

LEHIGH ACRES, FL 33972

08/14/20 L20000249001
Date of iling/registration in Florida

4.
5. (a) _UNITED STATES CORPORATION AGENTS, INC.

Registeivd Agent and Regisiered Office shuwn on the reconds af the Flurida Dept. of Stie

Pocument number

Registered Office Adidress

(MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE.

JACKSONVILLE

CFL__ 32202
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« Registered Agents Inc 2
Enter nome of NEW Registered Agent und/or NEW Repistered Office address: _C_'_‘J— s
- =
7901 4th St N L2
S
NEW Registered Otfice Address: ',? <. U1
STE 300 A

St. Petersburg 133702

1£ the limited lability company is not organized under the faws of the State of Florida. it is hereby confirmed that afier

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 case of a Florida mited hability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizailon or the operating agreement of the Himited liability compaay.
b
IR ot P Y e T OO
Signature of a member or authorized épresentative of u member

ROBIN JONES
Printzd or typed name of signee
P herely accept the appointment as registered agent and agree to act in this capacitv. | further agree o comply wiilt the
provisions of all stanes relative 1o the proper and complete performance of my duties. and [ am ﬁunu’mr with and uccept
the ubh,}lufrrm.ﬁ' oof my position as registered agent ay provided for in CH
e

wpter 605 .5, Or. if this document is being filed
1 merely reflect a change in the registered ({fﬁ(ﬁtf address, Fhereby f:rmﬁ]rm that the timfred Tinhiline cempuity has been
5 fied in writing of thiy change.
R

David Roberts - Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 ¢ 2/14)



