(O 02/26/2024 1120 aM 15612148442 -» 18506175383
Division of Corporations

pg 1of2
hatpsfictile sunbiz org/serips/edilcovreae

- : @
W 0 orat}
Electronic F 1l|m_ Cover hcu

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{(shown below) an the top and bottom of all pages of the document

{(((H24000075648 3)))

R AR m AR

H240000756483A8C3

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page

Dotng so will generate another cover sheet.

To:
Division of Corporations
Fax Number {850)617-6383
v B3
From: St F
Account Name  : COMPUTERSHARE — "rg ""ﬁ
Account Number : 110432003053 N -
Phone : (561)694-8187 :'r;.‘j.,' ‘c‘;’_\ s
Fax Number : (561)214-8442 e -
wr L - LN
T owES N
(o] c") q&%r the email address for this business entity to be used for ‘{'ure e bl
At o~ ;;é‘f‘,annual report mailings. Enter only one email address please.xy - ™
Sy, P L'-,:Lau' yer =l
- % ;_g,%f.man Address:
LA £ ‘:f;-:i
‘: o l."‘,;’;; i e m
- * Ll Ed'~ 1r
Lt L__‘; &in Il C RL( ISIP RED A(JF,\}T CHA\G
oo = ozF
c~1 [ }

MELDRUMS AFFORDABLE REPAIRS LLC

e o S T
ira-:riilicd Copy |

!-P;igc Count ‘ 2 )
|Estimalcd Charge i SZa 00

FEB 27t
Electronic Filing Menu Corporate Filing Menu Help



© 02/26/2024 11:208M 15612148442 -» 18506176383

pg 2 of 2
STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

-+

Pursuant to the provisions of sections 603.0014 or 6030116, Florida Statutes, the wdersigned limited liahilin: company:
submirs the following statement in order t change its registered office or registored agent, or both, in the Stute of Flaridu.

. . - Meldrums Affordable Repaies 1LLC
[, Name of the Himuted Liability company: I P

8562 Berrv Avenue 8562 Berry Avenue
2 (a) . (b) :

Principal office address of limited hability company: Muailing address of limeted liahility company:
(Nete: MUST RE STREET ADDRESS) (Npre: MAY BE POST OFFICE BOX)

Jucksonville, FLL 32211

Jacksanville, FL 32214

(2/09/2023 23K T3R96G

Date of filing/regisiration in Flornida 4.

Document number
5 qa) LEGALINC CORPORATE SERVICES INC.

Repistered Agent and Repisiered Office shown oz the records of the Florida Dept. of S1ate:
476 Riverside Ave,

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

)
L
—iT =
2 R e
Jacksonville Fl 32202 F:; m s
- I <@ =T
=t ™ T
Corporsic Creations Netwark Ine. b o .
) o o T
tinter name of NEW Regivtergd Agent andfor NEW Repistered Office address: e x “.._,_:q.'
™y I
-nz. i
801 US Highway 1 — ™
e =4
NEW Registered Otfiee Address:
Nonh Palm Beach bl 33408

1f the limited liability company is not organized under the taws of the State of Florda, it is hereby conlirmed that after the
change or changes arc made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of urganization or the operating agreement of the limited liability company.
Krufesn Eypunales

Kristen Espinales, Attorney-in-Fact
Signature o« member or authorized representative of a member

Primed or typed name ot signee

P hereby accept the appoiniment as registored agent and agree ig act i this capacin. 1 firther agree to ('nmlpl_a' with the
provisions of all statutes relative t the proper and complete performance of my duiies. and [ am famitior with and aceopi
the obligatiaons of my position ax registered agent as provided for in Chapter 803, F.S. Or. [ this document is being filed
o merely reflect a change in the registered office address, Thereby confirm that the limited Tiability company has been
nertified in writing of this change. ’

Krivttn Espinales <nslon Espinnies Specal Secratary
Signatere of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
ENHSTS (2114)



