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COVER LETTER

TO:  Registration Section
Division of Corporations

O'BRIEN TRAFFIC STRIPING LLC
SUBJECT:

Mame of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ave submitted for filing.

Please return all correspondence concermuing this maticr 10 the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendate, CA 91203
Citv/State and Zip Code

trainguy5678@gmail.com

E-mail address: (1o be used for future annual report notification)

For further infonmation conceming this matter, please call:

Cheyenne Moseley 800

at(

) 773-0888 ext 9724

Area Code & Dayiime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassce, Florida 32301

Enclosed is a check lor the lollowing amount:

0 525 Filing Fee

INHSIR (218

MAILING ADDRESS:
Registralion Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

$55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the /Jro-.r!;{om of sections 605.01 14 or 603.0] 16, Florida Statutes, the undersigned limited liability company
submits the follow

ing statement in order 10 change ity registered office vr registered agent, or both, in the State of
Florida.
1. Name of the limit:d lisbility company: O'BRIEN TRAFFIC STRIPING LLC
2. (a) (b)
P'rincipal office address of lirited Hability company: Maiting address of limited liabitity company.
14542 Whatley Rd. 14942 Whatley Rd.
Deiray Beach, FLL 33445 Delray Beach, FL 33445
04/06/2021 L21000158872
3 Date of filing/registraton in Florida 4, Document nuraber
5. {a)

Registered Agent and Registered Offioe shown on the records of the Florida Dept. of State:

UNITED STATES CORPORATION AGENTS, INC.
Registered Office Address

MUST BE FILORIDA STREET ADDRESS)

5575 S. SEMORAN BLVD., 36 ;

] 2L

=
HLA v
ORLANDO TLL M
= O
(b) =
Enter name of NEW Registered Agept and/or NEW Registered Offjce address: - _
J O'Brien
NEW Megistered Office Addruss:
14942 Whatley Rd.
Delray Beach pp 33445

It the limited liability company is not organized under the laws of the State of Florida, it is herchy 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 wiil be identical. Or, in the case of a Florida limited liability company, it is hereby canfirmed that the chauﬁc(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the artic!caf organization or the operating agreement of the limited liability company.

J O'Brien
Signal;zf/(yfa member or authorized representative of a member Printed or Lyped name of signee

I herefif accepr the appuiniment as registered agent and agree 1o act In this capacity. 1 further agree 1o compiy with the
provisions of all statites relative o the pmape.- and complete performance of rgg dutivs, and [ am }%mifiar with and uccepi
the abligarions of my position as registéred agent as provided for in Chaptér 605, F.8. Or, :_{’ this document is being filéd
16 merely reflect a change in the registered office address, T hérehy confirm that the limited Tiability company has boen
mrm&dﬁ writing o rius.change.

J O'Brien

Signayjre of Repistered Agent

Division of Carporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



