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Division of Corporations

August 24, 2021

JEFFREY PHILLIPS
3131 HASSI PT.
LONGWOOD, FL 32779 US

SUBJECT: PEST WORKSHOP LLC
Ref. Number: L21000097526

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT REGISTERED AGENT CHANGE, but
your entity is a LLC REGISTERED AGENT. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Requtatory Specialist |l Letter Number: 521A00020373

www.sunbiz.org



COVER LETTER

TO: Amendment Scction
Bivision of Corporations

SUBJECT; Pest Workshop
Name of Corporation

DOCUMENT NUMBER; 21000097526

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Jeftrey Phillips

Name ot Contact Person

Pest Workshop

Firm/Company

S13L Hassi P

Address

Longwood. FI. 32779
City/State and Zip Code

Jsptromsti@gmail.com

E-mail address: (to be used for fiture annual report notihication)

For turther information concerning this matter, please catl:

Jetfrey Phillips ar {3]4 )565-2(”0
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a §35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassee. FL 32314 2415 N. Monroe Street. Suite S10

Tallahasseve, FLL 32303

CRIEQLS (il 3)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stanies. the wndersigned limired Liahility company
submits the following statement in order to change ity registered office or regisiered agent, or both, in the State of Florida.

. o C e Pest Workshop LLC
L. Namwe of the limited lability company: P

3131 Hassi P1 3131 Hassi It
2. {a) (b
Principal otfice address of limited Hability company: Mading address of limited liability company:
(Nore: MUST BE STREET ADDRIESS) (Note: MAY BE POST QFFICE B(IX)
Longwood. FL. 32779 Longwoed. FL 32779
37142021 L21000097326
3 Date of filing/registration in Florida 4. Document number
- Jeftrey Phillips
5. (a)
Registered Agent and Registercd Office shown an the records of the Florida Dept. of State:
433 Morning Glory
Registered Office Address (MUST BYE FLORIDA STREET ADDRESS}
Lake Mary L, 32746
i .FL 'é
2o 7 O
Jeffrey Phillips fn -
o 2 A Y
Eater name of NEW Registered Agent and/or NEW Registered Office address: '/_{jr \’_\ '.""':‘\
‘.-'nf,p A
G g D
3131 Hassi Pt R A
- - o @
NEW Repistered Oftice Address: o ?/

Longwaood .. 32779
e FL

If the limited liability company is not organized under the laws of the State of Flonda, 1t 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 case of a Florida limited fiability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the menmbers of the mited hability company or as otherwise provided in

the articles of vrganizapey or the operating agreement of the limiied liability company.
% - leffrey Phillips

Pl e
Signul@f;\)n\bnb’cr ﬂl\:lulhur@cprcscnlnli\‘c of a member Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 firther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am ;?zmiffm‘ with and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.S0 Or, if this document is being filed
1o merely veflect a Change in the registered :g[‘fﬁcv address. 1 heveby confirm that the limited liability company has héen

notified in writing of ths change,

> 1.
Signaluwlﬁéistcrcd Agent ‘,_/)

Division of Corporationse P.O, Box 6327 Tallahassee. FL. 32314
FILING FEE: $25.00

INHSTS (2/1)



