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COVER LETTER
TO:  Registration Scction

Division of Corporations

Powell Outside Services [I.C
SUBJECT:

Namw of Limited Liability Company

Dear Sir or Madam:

The enclosed Remstered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Buck Powell

Name of Person

Fow UL OUTSIDr SEEVIES (L C
Firm/Company

1211 Myopia Hunt Club Dr

Address

Auburndale, 1L 33823

City/State and Zip Code

powell.buck@gmail.com

E-mait address: (1o be used for future annual report notification)
For turther informatien concerning this matter, please call:

Buck Powell 863 286-0943
al )

Area Code & Daytime Telephone Number

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

U 525 Filing Fec 01 $55 Filing Fee & Centified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
EIMETED LIABILITY COMPANY

Dursuant (o e provisions of se

dinns 605 0114 or 605.01 16, Flortda Statutes, the undersigned lintted fabiliy company
submits the [OHowing statement |

n order to change its registered wffice or registeied agent, or both, in the Siete of Florida,

. . _ s Powell Ouiside Scervices
1. Name of the fimited lability company:

RRFY!

()

Principal othice address ot Himited Lobility company:

Mailing address of imited hability company:
(Noter MUST BESTREET ADDRESS)

fNote: MAY BE POST OF FICE BOX)

1211 Myopia Hunt Club Dr Auburndale FI1L 31823

lsoss 2022 2200088051

3 {rate of filing/registration in Florida 4. Document number
. ~2
REER Y e =3
Registeral Agent and Begistered Gifice shown on ihe records of the Florida ept, of St P o )
United States Corporation Agents Ine - :
Rupistered Utfice Address MUST BE FLORIDA STREET ADDRESS 1)1
5375 Semoran Bivd Ste 36 -
Orlandu ¥l 32822 .
) ~a
{b)

Enter name of NEW Registered Agent andror NEW Registered Office address:

Ruck Powvtl

NEW Registered Gllice Address:

1211 Myapa Hunt Chub Dr

Auburndale

L

If the limited lizbility company is not vrganized under the faws of the Stue of Florida. it is hereby contfirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of o Florida Jimited liability company, it is hereby confirmed that the change(s)
was/were authorized by un affirmative vote of the members of the limited tiability company ur as otherwise provided in
the anticles ofseganization of the operating agreement ot the limited liability com

Buee T
L - ce lowete.
Signature of @ member or authorized representative of a member

Printed or ivped name of signee

1 hereby wecep the appoiniment as registered agent and agree (o acl in this capacity. [ further agree to c'r)r}:;){\' with the
provisions of all statutes relative to the proper and complele performance of niy duticy, and [ am Jumiliar with and aceop
the obfisations of my position as registered agent as provided for in Chapter 603, F.5. OF, if this document is heing filed
1o merehe reflecr a change in the registered uﬁfcc address. { herchy conftrm that the limited fabilies company has bren
notified { swrinng of this change. ’

! ,

i' <\'_l oL lf’ (/r\'u(,: L

Signsturc O Regisiered Agent

Division of Corpurationse P.0. Box 6327e Tailahassee. FI. 32314

1Y INC LW €78 60



