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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE  : SSngq,.:;[ﬁ40?937
AUTHORTZATION : {:t R,

COST LIMIT : $ 25.00

ORDER DATE : March 8, 2023

ORDER TIME : 10:10 AM

ORDER NO. : 553980-005

CUSTOMER MO : 8407937

CHANGE OF AGENT

NAME : FLORIDA DRAIN-LINING
SOLUTIONS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxls Weiland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corpaorations

FLORIDA DRAIN-LINING SOLUTION, LLC
SUBIECT:

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

Please return all correspondence concerning this matter o the {ollowing:

Sandi Hunt

Name of Person

FLORIDA DRAIN-LINING SOLUTIONS, LLC

Firm/Company

210 FIELD STREET

Address

SARASOTA, FL 34240

City/State and Zip Code

SHunt@fixmyleaks.com

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

For further intormation concerning this matter. please call:

Sandi Hunt (941 308-5325 x-110
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:
O $25 Filing Fee 0 355 Filing Fee & Certified Copy

INFIST8 (2/14)



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

Pursucoit to the provisions of sections 603.0114 or 603.01 16, Florida Statures, the undersigned limited liability compeny
submits the following staiement in arder 10 change its registered office or registered agent, or both, in the State of Florida.

. - FLORIDA DRAIN-LINING SOLUTIONS, LLC
. Name of the limited liability company:

N 210 FIELD END STREET. SARASOTA, FL 34240 (b) 210 FIELD END STREET, SARASOTA, FL 34240
Principal office address of limited liability company: Mailing address of limited liability company:
(Nove: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
CFC1429919
3. Date of filing/registration in Florida 4. Document number
3. ()
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:
DEBORAH VINELL LACY
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
210 FIELD END STREET
SARASOTA Fl 34240
o r>
[
=
) =
Enter name of NEW Registered Agent andfor NEW Registered Office address: ;:S __
. . o
Corporation Service Company N
NEW Registered Office Address: 3 ""'i
[we)
1201 Hays Street -
=~
o~

Tallahassee Fl 32301

It the limited lability company is not organized under the laws ot the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hLability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the himited hability company.
fs/Pameia Stolz Pamela Stolz
Signature of a member or authorized representative of'a member

Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree o act in this capacire, | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my pusition as regisiered agent as provided for in Chapier 603, F.5. Or. l/f this document is being filed
te merely reflect a change in the registered ()ﬁiw address, Thereby confirm that the limited liabiliny company has been
n[or_iﬁed inwriting of this charge.

L w,u&h’} - prnsy fh’fp

Signature af Registered Agent

Division of Corporationse P*.0. Box 6327# Tallahassee, FL 32314

FILING FEE: 825.00
INTISTR 42714



