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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

CS CUSTOM SERVICES LLC
CHRISTOPHER SCHUETTE
3792 COLLINWOOD LANE
WEST PALM BEACH, FL 33406

SUBJECT: CS CUSTOM SERVICES LLC
Ref. Number: W24000021414

We have received your document for CS CUSTOM SERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please compiete and return the enclosed blank form(s).

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) 245-6939.

Stacy Prather
Regulatory Specialist [l Letter Number: 624A00002759

2/

www.sunbiz.org

Divicion of Cornaratione - PO BOY 8197 .Talilahaccoas Flarida 19214



COVER LETTER

TO:  Registradion Seetion
Division of Corpurations

SUBJECT! C_s__C/Q{SAYGﬂ_\M@}

Nume of Limited Liabilty Company

Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Flease return ull correspondence concerning this matter to the tollowing:

C\\( B*rop\\w %Q\f\!!ﬁgi c

Nume of Person

[ @Mm.“S&iQ\_@SLLC___

FrrmeCompany

3700 Clineomnd Lu

Address

Wess Vo Bl 0 220

Cus/State and Zip Code

oD@ e h@c@ (e Lo\

b addresss lo  used Fr future annual report notification)

Far further information concerning this matter, please call:

Clatishoer Sohuadle St _,275-%020

\ e of Persun Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Ruegistration Section Registration Section

Division of Corpoerations Division of Corporations

PO Bos 0327 The Centre of Tallahassee

Taliahassee, FLL 32314 2415 N Monroe Sireet. Suite $10
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

1525 Filing Fee O S35 Filing Fee & Centified Copy

INTESTS (2 1)



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

Pursueni (o the provisions of sections 603 00114 or 60350116, Florida Stautes, the wndersigned limited liability company
submits the ollawing statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Nume ol the lintited Lability company: MCSMQQM_S&(U\ CCS LLC
2 w3743, Lollinssnd Li_ 03762 Lo\l goed (4

Prncipat othiee address of limeted Babsbity company: Mauthing address of limited liabilivy company:
1 Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

Wip B 2330k Wb 0 32300,

] ’_7_/3{;_\95 L9loco3ydaly

ate o lilingfregistranion in Florida q

-~

. . Document number
P - N o< ) - NP

e w Unidked ke Ceoposeion \ne

Registered@ent :m‘d Registered Qttice shows on the fecords of the Flotida Dept of Suie:

Ll hweEide Aoe

Regntered Ofhice Addiess (MUST BE FLORIDA STREET ADDRESS)

A

fj? _(\G_:o: \;'.\\C_' L3000 ;
(h) C/K/! ( b‘& _L\b/ i\muu f!ﬂL —_ z
Eoter mivne of NEWYRegistered Apent andfor XEW Regisiered (HEice address: (____ ;‘
23763 Lolluind L o

NEMW Rt‘glnlh’lv\l Ohee Addiess

Vet (o foh 32

11 the Tinnted Labilite company is not organized under the faws of the St of Fiorida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be idenuical. Or, v ihe case of o Florida limited labtlity company, it is hereby confirmed that the change(s)
was/were avthorized by an affinmative vote of the members of the limited lability company or as otherwise provided in

the artives of organizatign or the operaung agreement of the limited liability company.
“ . |
A %_M’ L\ tovegher Solnuedle

Stgmiire ot g member of authonsed representatise uf’a membel

Phnted o1 typed mame of signee

I hereby aceept the appointment as regisiored agent and agree n act in this capacine, 1 further agree to (‘()Hl){)l)-‘ with the
preveny of all states relative 1o the proper and complete performance of mv duties, and !‘cm‘rﬁunf!'im' wilh and accept
the oblivations of my pusition gy regisiered agent as provided for in Chaptér 613, F.5. Or. it this document is being filed
0] HH‘I'L}(’_!' reflecta change in the registered office wddress, §heveby confirm that the limited Tiability company has been

notiticd powrigng pof thiy change
p—
—‘sr-_\__'n:nu £ : m

ol Hegistered Aukbnl

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

INEISTS (2 10y



