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COVER LETTER .
I

TO:  Registration Section
Division of Corporations

SUBJECT: = | érH‘T FLAGS Poo L %ERVICE\LLC,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspendence concerning this matter to the following:

Jaes ) leLls

Name of Person

ElGHT FLAGS Pool Senvice Lic

Firm/Company

Alo S 1™ ST,

Address

Ce JANDIN A FE)E'M:Hi FL A7034

City/State and Zip Code

eightflaasios l<ervice,amanl. o m

E-nfail address: (1o He used for future annual report-dotification)

For further information coneerning this master, please call:

Jdaames WleLLs 2 (618 3404

Name of Persun Arei Code & Daytmwe Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
W $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statntes. the undersigned limited liahilisy CONPIINY
submits the following starement in order to change its registered office or registered agent. or both. in the State of Florida,

. Name of the limited hability company: El&HT FLAGS %O L SEQV'CEj LLC
@iy S 1™ S1 (h) 4dio S 1™ ST

Principal oftice address of limited liability company; Mailing address of Bmited Babibity company:
I Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Fer\aMDINA Beac pr FERMANDINA REpCH FL
S/ G S

D2034

2lot [30a)

Dare of filing/registration in Florida

LZ({000aS4985
3.

4, 1Jocument nuinber

s ONYTED Srares CoRPORATIONS ., M,

Registered Agent and Registered Ofice shown on the reconds of the Florida Depi. of State:

H515 5 Semoran P)l\fd,guﬂ'ﬂ 36

Registered Office Address

~2
L %
(MUST BE FLORIDA STREET ADDRESS) k —~

i 5 g

-

OrLANDO 2822

2

R ‘, -

‘,‘;'. X

m IAMES ) Wlews )

Enter name of NEW Registered Agent and/ar NEW Registered (Hlice address:

410 ST ST

NEW Registered Ofhice Address:
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G o
- f=n

FERNANDINA BeacCH 1 32034

I the limited Liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered ofice and the business ottice of the registered
agent will be tdenuical. Or,in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmay

the articles of efganizptfon or.thy

e vole of the members of the hmited hability company or as otherwise provided in
crating agreement of the Himited lability company.

SigAture nr')r(ucmhcr ar atthonzed cepresentative of a member Prnted or typed name of signee

hereby uccept the appointment us registered agent and agree (o act in this capacin. | further ugree 1o r.'m_n;){\' with the
provisions of all statnies refative to the proper and complete performance of my duies, and | vmuﬁumhar with and accepr
the obligations of my position as regisggred ageni as provided for in Chapter 605, F.S. Or, if this document is being filed
to merefly reflect a chun he 1 ered office address. [ hereby confirne that the limited Tiabiline company: has been
notifled in writir ;
Slgﬂ;lltj/c(chlst >

el A g_cnt

Division of Corporationse P.(). Box 6327« Tallahassec. F1. 32314



