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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2022

BLANCA CARRETTA
1200 SCOTIA DRIVE #308
HYPOLUXO, FL 33462

SUBJECT: O'BRIEN CONSTRUCTION SERVICES LLC
Ref. Number: L21000321347

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 LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s). All pages must be returned in order 1o file the document.

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
Regqulatory Specialist || Letter Number: 522A00005792

www.sunbiz.org
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COVER LETTER RECEIV ED

TO:  Registration Sechon

Division of Corporattons 7072 APR -5 ILHE L4
OBRIEN CONSTRUCTION SERVICES 1L §ECH fent 7 DiSIE
SURIRCT: ___ TALLA#ASSEE. FL

Name of Limited Liability Company
Dear Sir or Madany;
The enclosed Registered Agent/Registered Office Change and fee(s) are subnutied for filing,

Pleasc return all correspondence concerning this matter to the tollowing:

BLANCA CARRETTA

Name of Person

BC BOOKKEEPING & CONSULTING

Firm/Company

1200 SCOTIA DRIVE #3038

Address

HYPOLUXO, FL 33462

City/State and Zip Code

BLANCACARRETTASS@GMAIL.COM

E-mail address: (1o be vsed tor future annual report notification)

For further information concerning this matter, please call:

BLANCA CARRETTA 561 309-0322
at { )
Nuame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 10

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee O $35 Filing Fee & Certified Copy

INTISIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectivny 60504 14 or 6050116, Florida Statutes, the undersigned limited liability company
submits the folluwing staiement in order to change its registered office or vegistered ugent, or both, in the State of Florida,

- - O'BRIEN CONSTRUCTION SERVICES LLC
[. Name of the limited liability company: l

2 (@) 631PONCIANA DRRIVE (b) 631 PONCIANA DRIVE
L4
Principal office address of Hntited lisbility vompany: Mailing address of limited liabibity company:
(Note: MUST RESTREET ADDRESS) tNote: MAY BE POST OFFICE ROX)
FORT LAUDERDALIL FI. 333010 FORT LAUDERDALIL FL 33301
07/14/2021 21000321347
K3 Date of filing/registration in Florida 4, Document number

WELLS. IEFF

3w L=
Registered Agent and Registered Oftice shown on 1he records ot the Florida Dept, of State: Y I ]
. r— =0 X
12311 RIVERFALLS CT —MmMm O E ﬂ
o1 :"’ = exaTiay
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) = & cln ==
e 3
w2 A
cnc_?] :::g g ﬂ
m
BOCA RATON 33428 = )
et
m o2}
{b)

Enter name of NEW Repistered Agent and/or WEW Registervd Office address:

O'BRIEN, TRACY

NEW Registered Othice Address:
631 PONCIANA DRIVE

FORT LAUDERDALL FL_‘)BS(H

[f the Himited Hability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address ot the registered oftice and the business oflice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Vi, /9 5;?,47.4 - TRACY O'BRIEN

Signature nfnyicmb?{' or authorized representative of a member Printed or tvped name of signece

[ hrereby aceept the appointment as registered ugent and agree to act in this capucitv, | further agree to comply with the
provisions of afl statuies relaiive o the proper and complere performance of ny dutles, and 1 am familiar w.".'ir and accept
the obligations of iy position as registered ageni us provided for in Chapter 603, F.5. Or, if this document is being filed
o merel refleet a Change in the registered office address. I hereby confirm thar the limited Tiabilin: company has been
notifivd tn wiiting of this chunge. B ’ ’ | ’

Viacy 2w
Sigifature ot Bégisterdd Agent
\}/‘ﬂ

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

INHSIS (2/14)



