A2l

) [
T m N“ “m ‘”“ |H“ | || II “m ” H‘ ‘ h l) “l“ ’l ”m H‘|||| “I “ll
(Address)
(Address)
- . RO B U TP RR AR Do 'Y
(City/State/Zip/Phone #)
[]rekur ] war ] man
(Business Entity Name)
(Document Number)
- B
Certified Copies Certificates of Status =
P>
Special Instructions to Filing Officer: 3 -
FE
& W
= ™

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

TFEXANDREPAIR FRANCHISE LLC
SUBJECT:

Name of Limited 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 matter to the following:

CHRISTOPHER KELLEY

Name of Person

IFIXANDREPAIR FRANCHISE LLC

Firm/Company

429 SEABREEZE BLVD

Address

FORT LAUDERDALE, FL 33316

City/State and Zip Code
RXELLEY@IFTXANDREPAIR COM

E-mail address: (to be used for fanire annual repert notification)

For further information conceming this matter, please call;

ROBYN KELLEY (561 529-4502
at

Name of Person

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

Street Address:

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ %25 Filing Fee Ml G Bt T B atpe g m

Area Code & Daytime Telephone Number

2415 N. Monroe Street, Suite 810



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
1. Name of the limited liability company:

IFIXANDREPAIR FRANCHISE LLC
2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Mote; MAY BE POST QFFICE BOX)
429 SEABREEZE BLVD 429 SEABREEZE BLVD
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
0472372021 L2100019G066
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o ~
CHRISTOPHER KELLEY EA= |
Registered Office Address E FLORID 5" ":";
429 SEABREEZE BLVD S
T -
FORT 333} e
ORT LAUDERDALE FL 6 r % i
(b) s W
Enter name of NEW Registered Agent end/or NEW Reristered Office address Sm M
SCOTT BLAUE, PA
NEW Registered Office Address:
5450 VILLAGE DR
2
VIERA ‘ FL3 955
If the limited liability co

any is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
was/were authorized by an a

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ffirmative vote of the members of the limited liability company or as otherwise provided in
the articles of o tion or the operating agreement of the limited liability company.

Signature of a member or suthorized representstive of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provkiayns & wa am’t,gv ative to rhéggro er aﬁd complefz performance of rgg du:zs, é{vd Iam ﬁzrmilx‘ar wﬂ_‘f gng' accept
the obligatio, ;‘; m ifon as registéred agent as grovided Jfor in Chapter 605, F.S. Or, :{ this document is bexrgr Jfiled
1o merely reflecf o change in the registered office address, I hereby conﬁf-,m that the limited liability company has béen
notified tn writing of thgs chajige.

CHRISTOPHER KELLEY

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (/14)



