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COVER LFETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Vh(\eﬁ CO’M‘A’IL)O)-EOQ 5£FVfC€S

Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matter to the following:

Sean  hillen

Name of Person

Wilkn  Coretruttion Sewyices

Firm/Company
263 5. Plelcher Ave
Address

Cernanciaon Beack Florda 33037

City/State and Zip Code

seant B §76 @ funai.com

E-mail address: (1o be used for fufghe annual report notification)

For further information concermng this matter, please call:

at { }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Vd is a check for the following amount:
525 Filing Fee O S35 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0014 or 605.0116, Florida Stanutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the inuted Liability company; ll\llle-f\ CO/S%' FUC'*I.CJ’\ Sefvlc_‘?j)-
2. (a) Qéq[ S. V‘te}c"\ef AVO (b) %6‘ 5. P[(‘}'L/ﬂ({' )d-ve,

Principal office address of limited liabitity company: Mailing address of Limited hiability company:
{(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

Fernandic. Beath Horide Fernaaclina Beach
20027 Floricla %203t

03 2%/ 203 L dA6063 7% |43

Date of filing/registration in Florida 4 Document numbcr

: @ Uni HC[ S)rq}re_s COPPOrQ‘]E AM’}S sy Ve

Al

Registered Agent and Registered Office shown on the reconds of the e rida Dept. of State:

476 Riverside Ave

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS

Lad

L ]

jaGASO/l Uf”‘e./ FL 82QQZ__
w _Sean  hillen Cm yself)

Lnter name of NEW Registered Avent and/or NEW Reg_i.s(ered Office address.

2631 S, Flekcher Ape.

NEW Registered Office Address:

Fernandina Beoch o 32034

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after 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 liability company, 1t1s hereby confirmed that the change(s)
wus/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organizatign or the operating agreement of the fimited liability company.
rd 4
Fcen Sean _hillen

Signature of a member or zuthorized representative of a member Printed or tvped name of signec

[ hereby accept the appointment as registered agent and agree 1o act in this capacisv, [ further agree to comply with the
provisioms of all stamies refative to the proper and complete performance of myv duiies, and [ nmﬁzmi!mr with and uccepnt
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
10 merely reflecl a change in the registered nﬁice adddress, horeby confirm that the limited liabiiity company has been

notified in weriting QL this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314



