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COVER LETTER
TO:  Registration Scction
Division of Corporations

[Dear Sir or Madam

sumiect: _AY CONSTQ\)QT‘\ON SERVWES LLD

Name of Limited Liability Company

I'he enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

TORDMNG OMENTH

Name ol Person

Firm/Company

A CONSTRUGTION 9ERMCE S AL

Lo

OO OpEXNIEW £ R0asInits PPY AN o
Address

TERRYA it st

W

QANBME Tty SEACK /FL ) 32413

Citv/State and Zip Code

F-mail address: (1o be used lor futurdinnual report nouhulmn)

For further information concerning this matter, please call

ToUANNA  Pieae NTA

Name ol Person

a 350 5 319 - q6e4

Arca Code & Daytime Telephone Number
Mailing Address:

Registration Scetion

Street Address:
Division of Corporations
P.0). Box 6327

Registration Scetion
Division of Corporations
The Centre of Tallahassee

2413 N, Monroce Street, Suite 810
Tallahassce, F1. 3230

I'allahassee. F1L 32314

Enclosed is a check for the following amount

& $25 Filing Fee

O $55 Fiting Fee & Cenified Copy



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

Pursnant to the provisions of sections 605.01 14 or 603.0116, Florida Statures, the undersigned limited liabitiny company

submits the following statement in order to change its registered office or registered agent, or boih, in the State of Florida.

i

Name of the limited Hability company: M (;C)M&TQU(:T \'ON St Q\HC ) L\,Q

2 () o200 PARXNAEW) CRCRSINGS

o) 200 YDRXNVIEW €ROSSINGS
Principal office address of limited lability company: Mailing address of limited lability company:
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
BT NG, CANPA Tty BEACH

RTRUE. P, Ty BERCH
£, 32413

YL, 29412

03412090
Date of filing/registration in Florida

4,
5. @ MMV C DR <A

Registered Agent and Registered Oflice shown on the records of the Flonda Depr. of Sune

"
2.

L2 0c0oiddN 2.

ocument number

—

JO0 PP XANELY CRQES NG AOY V6 -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) R o

: _ ST

OANBMA CJu:L(I\'s AN, FL R
JL_3U13 IR -

(n LOBANRNTD DE SOHRROS QIonENTR o s
Inier name of NEW Registered Agent and/or NEW Registered Office address: i

NS AT X6
NEW Registered (Mhece Address:

CRNVAMA C‘“?a CEACH

A D

I the limited liubility company is not organized under the faws of the Swate of Florida, i is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or, in the case of a Florda limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an atlimmative vote of the members of the limited hability company or as otherwise pravided in
the articles of orgunization or the operating agreement of the limited liability company.

Signature of a member or authorized representative of a ménber

<

\ &
Printed or tyvped name of signee

[ hereby accept the appointment as registered agent and agree 19 act in this capacity. 1 further agree jo complv with the
rovisions of all statutes relative to the pr

_ ! r rc)!:er and complele performance of my duties, and I am fc.:mfh'ar with and accept
the ubligations of my position as registéred agent as provided for in Chaptér 603, .5, Or, if this document is being filed
o merely reflect a change in the regisiered r)ﬁtcc address, I hereby confirm that the limited Tiabilitv company has béen
no.ry‘ré {in writing of this change. =

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314



