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COVER LETTER
TO:  Registration Seetion

Division of Corporations

TAMPA BAY CONCRETE PUMPING
SUBJECT:

Name of Limited Linbility Company

Dear Str or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submuitted for filing.

Please return all correspondence concerning this matier to the following:

DENNIS LOUGHREN

Name of Person

Firm/Company

2425 LIMEDALE ROAD

Address

LAKELAND FL 33809

City/Stane and Zip Code

AFFORDABLERESCREENING@LIVE.COM

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

For further information concerning this maiter, please calk:

DENNIS LOVGHREN 813
#{ )

Arca Code & Davtime Telephone Number

7161389

Name of Person

Muailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce., FLL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
w 325 Filing Fee O $55 Filing Fee & Certified Copy

INHS1S (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change s regisiered office or registered agent, or both. in the State of Florida.

TAMPA BAY CONCRETE PUMPING
HIOO NORTH S0TH ST UNIT 1G TAMPA FLL 33614

Name of the hmited liability company:

I,
. [0 NORTH SOTH ST UNIT 1G TAMPA FL 33619
Z.
Principal office address ol limited Lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BRI POST OFFICE ROX)
APRIL 23,2021 21000190519
3. Date of filing/registration in Florida 4, Document number
NDENNIS T LOUGHREN
5. (a}
Registered Agent and Registered Office shown on the records of the Flonda Dept. of S
2425 LIMEDALL ROAD
Registered Oitice Address (MUST BE FLORIDA STREET ADDRESS)
2425 LIMEADALE ROAD
CELAN 33 s
LAKELAND ., 33809 o
=
REX MYERSCOUGH JR : _r‘g | l
(b} T —_
inter name of NEW Registered Agent & NEW Registere -
linter name of NEMW Registered Agent und/or NEW Registered (ffice address A P {\
RESI . M
.'" r_-“ n '—"E
-
o
%

1401 CALAMONINN LANE WEST

NEW Rewmstered Office Address:

CLEARWATER . 33759
.FL
[ the limited liability company is not organized under the laws ol 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 ofiice of the registered

ical. Or. in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)

agent will be id
rized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
thion or the operating agreement of the limited hability company. \f\(
Ot L~

AANLD \' Y
Printed or (vped name of Mgnee

wis/w

the ar
v with the

u]grcc to com

Signutlire of a méber or Wuthorized representative of a member
I hereby aceept the appoinimeni as regisiered agent and aygree w act in this capacite. | further : t i
wovisions of all starutes relative to the proper and complete performance of my duties, and { am familiar with and accepr
he obligations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this document is being filed
o merely reflecta change in the registered office address. I hereby confirm that the limited tiability company hus been

erified ; 1 )(vriu’ng of this d&u
S O ¥
\

iiéh,@'uch(‘)ﬁcrcd Agenl
bivision of Corporationse P.0), Box 6327e Tallahassee, FI. 32314
FILING FEE: 8§25.00

318214



