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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2021

NICHOLAS SCHMITT

1832 MELROSE PLANTATION DR
JACKSONVILLE, FL 32223

SUBJECT: CERTIFIED THERMOGRAPHIC SéRVICES I LLC
Ref. Number: L21000115632

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Querida R Silas
Regulatory Specialist |l Letter Number: 221A00028963

2072 JAH -9 PH12: Lb

www.sunbiz.org

Division of Corporations - P.QO. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CocliQued /\\'\&W\OS<OQ\\'Q Oesurcas B LLL.

Name of Limtted 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 matier to the tollowing:

Mi oholes  SohonH

Name of Person

Cesd Lo MeommeWe Oecurced 4% LLe

FirnyCompany

B35 Magase Yallakon TUX.

Address

Jackaoona e FL . 39393

Ciy/State and Zip Code

(\.\SC.\'\M;'*)\ & @ 8("\:‘—«\- Com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

M‘.C*\O\Gb &’hm\ J(.\ at ( 33\ ) 7Q§‘ Cluu’a

Name of Person

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

Enclosed is a check for the following amount:

Q'S25 Filing Fee

INHSES (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

O S35 Filing Fee & Certified Copy



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 Siatutes, the undersigned limited liabitine company
submits the folloveing starement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: C;Q{LQG.Q} /\L!{MOF_KCO‘A-'C; 530'“:) 1T Lee
b 1339 Mease Ravodon "¢,

Mailing address of limited liability company:

3 1339 Medsose NaMloran V¢
Principal office address of limited Yability company:
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
- — o
DO UVNe, L jackadonu\e Tl
33533 39939 D
\ \ wla3
3. Date of filing/regisiration in Florida 4. Document number
5. (a) Lesod Coro  Solod-ans Ll
chislcrcdk.'-{gcm and Registered Office shown on the records of the Florida Dept. of S1ate:
IULE  Rallywod  BLud
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
, Be
HO J’sﬁ. [‘U«S- ;c: a3
il B 'y
IO~
. X §
1 Aol ye 0ac) FL BT L
1~ -
Fi-~ 0 —
(e
. * « Gy
(b) Micholas  Sohe S5 = IT
Enter name of NEW Registered Aseat and/or NEW Registered Office address S '__
g 0w )
N
Tt ~d

1R33 Mewoese Plololon .

NEW Registered Office Address:

—
I the limited lability company is not organized under the Lnws of the State of Florida, it is hereby confirmed that adter the
change or changes are made, the Florida street address of the registered olfice and the business office of the registered

agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
1ative voie of the members of the limited lability company or as otherwise provided in

» operating agreement of the Himited habitity company.
ANitholeds  Schnatd
Printed or tvped name ot signee

{ furiher agree to comply with the
{am i,?muhm' with and aceept
r, if this document ie being filed

was/were awthorized by an alfi

the articles of or_uil' nizitioy or

Signatre of a member o authorized representasive of a member
D hereby accept the appoiniment as registered agent and agree o act in this capacity.,
provisions of all statutes relative (o the proper and complete performance of my duties, and { am.
Fregistered agent as provided for in Chaprer 603, F.5. Or. if this |
cregistered office address, Thereby confirm that the limited liability company has heen

the obligations of my position
to merely reflect a change in
notified in whiting of thig ch

Signature of Registered Agent
Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

TN"TI T s 97 1y



