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

Pursuant o the provisions of sections 603.0114 or 605.0116. Florida Statwtes. the undersigned limited liabifine company

subwits the following stetement in order 10 change its registered office or registered agens. or both, in the State of
Floride.

1. Namwe of the fimited liability company: LEYS PAINTING AND REMODEUNG’ LLC

2. (a)

{h

Principal affice address of limted liamlite company:

Mailing uddress of Bmited lability company:
Livate: MUST BE STREET ADDRESS)

(Note: MAY BE POST GFFICE B0X)

11705 MAPLE TREE WAY
TAMPA, FL 33625 TAMPA, FL 33625

11705 MAPLE TREE WAY

11/03/22 122000473220

Date of filing/registration w Florida 4.

(S ]

Document number
5. (a) INCAUTHORITY RA

Registered Agent and Regisicred Office shown en the reeerds of the Florida Dept. of Stage:

Registered Oihee Address (MUST BE FLORIDA STREET ADDRESS)

390 NORTH ORANGE AVE., STE 2300-N

ORLANDO .F1._32801

+ Registered Agents Inc

Enter naime of NEV Registered Agent and/or NEW Repistered (HTice address:

7901 4th St N o

NEW Registered Office Address:

STE 300 ]

i

St. Petersburg .38702 o

G2 Wd O &di 6l

If the timited liability company s not organized under the {aws of the State of Florida. it is hereby confirmed ot after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be ilensical. Or.in the case of a Florida limited liability company. it is herehy confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the limited Bability company or as otherwise provided in
the articles of organization of the operating agreement of the limited liability company.

/.ff*/ P -~

m e et A ROBIN JONES

Signature of a member of authofized represéntative of o nember

Printed or tvped name of signee

! herely accepl the appoiniment as registered agent and agree to act in ihis capacitv. | further agree to r:m_n’p!)' with the

provisions of all statutes relaiive (o the proper and complete performance of my duties, and ]_amjsrum!mr with and accemt
the obligarions of my position as rc’gi.\‘{era’f/u ent as provided for in Chapter 603, F.5. Or, If this docinent is being filed
o merely reflect’a chunge in the registered office address, I herehy c'mrﬁ/rm thet the limited Tiabiline compeny has been

T ] orwriting of this change.
i & David Roberts - Assistant Secretary

Signature of Registered Agent
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