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COVYER LETTER

TO:  Registration Section
Division of Corporations

C & T Rescreen Repair LLC
SUBIJECT:

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apgent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Christopher W, Pauley

Name of Person

C & T Rescreen Repair LLLC

Firm/Company

4231 Desoto Ave

Address

Fort Myers/FL.. 33905

Citv/State and Zip Code

wecareoutreach(@ comceast.net

IZ-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Christopher Pautey 239 257-7319
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallzhassee. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
W £25 Filing Fee O $35 Filing Fee & Cenified Copy

INHS18 (2/14)



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

Pursiant 1o the provisions of sections 6050114 ar 6050116 Florida Statites, e undersigned limited labiline eonpoan
seehaniis the jodlowing siatement in order to change fis registered affice or registervd cgent. o barly, i the Stare of Florid,

C & T Resereen Repar 11O

Lo Name of the Thniwed Liability company:

2o (a) (h
Principal otfice wldress o Tinited liability compiny: Mailing addiess ot fimited liahiline company:
{Norer MUST 88 STREET ADDRESYS) (Note; ALY BE POST OFFICE BON)

-4

231 Desoto Ave Fort Myers, FILL 3390

H231 Desoto Ave Fort Myers, FIL 33903

21000413374

a9/20/29
3. Dane of filing/registration in Florida 4. Document number
5 4qa)
Registered Agent md Registered OfTiee shown on the reeords of the Florida Dept. ol Stae: .
Tubitha .. Pauley :
Registered Oice Address (MUST BE FLORIDA STREET ADDRESS} B
4231 Desoto Ave '
Fart Myvers vl 33905 o
w2
(h) o

linter name of NEAW Repistered Avent and/or NEY Registered OMfice address:

Christopher W. Pauley

NEW Hegistered Office Address,

4231 Desoto Ave

Fort Myers -l REVIIN

I the Tinsited lability company is not organized under the Taws ol the State of Floridie it is borehy confinmed that afier the
change or changes are made, the Florida street address ol the registered elfice and the business olfice of the registered
agentwill he identical. Or. i the case ol a Florida limited Bability company, it is hereby contirmed that the change(s)
was/were authorized by an altirmative vote of the members of the imited Hability company or as otherwise provided in

the articles of organizalion ogthe ()]k‘f‘}ingug cement ol the limited Tability company,
i s Cliristopher Pauley
FAY.UA 1\7'1 ]“'—"‘ s 3\ P - e
Signathac ol member or wlrized repredentative ol s :ncmhu\‘ Printed or typed name ot signee
[ herehy aceept the appoinment ax registered agent aovd agree fy act in s capacite. 1 jurther agrec (o L'rm.'}pf'_r with the
1

pravisions of ol stcnes relative io the ;H'u/wr and complete perfornenice of niy duties, (nd Tan fomifior with and aeee
the obligations of niy position ax vegistered agent as provided for in Chaprér 605, F.S0 0, i this docuiment is Being filod
(o mgrely reflect a choppe in ihegegisicred office address. Dhevehy confirns thai the limited Tiakiline compam has héen
{ﬁ ¥ L‘f’l(”(lﬁt'.

nofified gy weriting ¢ V.-,
it T o s

Ak

Nigmanre of Registaied Abem ti

Division of Corporationse 1703, 3ux 6327 Tulluhassce, Fi. 32314
FILING FEE; $25.00

INHSTR (27140



