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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

July 21, 2023

RANDY LARKOWSKI
2687 ST. JOSEPH'S DR. E
DUNDIN, FL 34698 US

SUBJECT: LEFT COAST INSPECTIONS, LLC
Ref. Number: £L23000107044

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The torm you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

If you have any further questions concerning your document. please cail (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 723A00016332
Director's Office

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LQ(W( Caa&‘ﬂc )Mﬁ)g,g/%fé“g Ll ¢

Name of Limited L‘abi!ily Company

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

Plecasc return all correspondence concerning this matter to the following:

Towndy LarVodobs

/N:nmc of Person

[P [oasF Incpec oo Lec

Firm/Company

1333 S fussell sF 2

Address

Tomp_ FL 5211

/ City/State and Zip Code

L e Coqstliopec Fov Q) Guuat | . Comm

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

For further information concerning this matter. please call:

Rarely [avtoused W 815, §51 -5/

ame of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida,

[ otf (aed Inepections |44
Fhir dy Zﬂ/%’ﬂjﬁﬂl.

1. Name of the limited liability company ]
. 1 ,
2. (a) Puidy vbouds Eq (b)
Principal office c{lfdrcss of limited lLiability company: Mailing addrcs/oflimilcd liability company
ST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
-~
5323 5. fussell SF

{Note: M

5323 5. Lussel! S

7?1}%' Fro 336/ ’ﬁﬂ}ﬁm Pl 294/
L 23000 /07 04 ¥

o1 ] 252023
3. Date of i'y(ml_/rq:létmuon in Florida Document number
Uni 14?'5[ %ﬁés /;ﬂ rpamﬁw Azm»xzs Ine

Registered Agent and Registered Office shown on thé records of the FlondleCpt of State:

5. {a)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) I

‘__l"“:))

16 Eiterside Ave =
\Jm,k-samu L DAFOR Lo
oE o,
L=

=

f\mclv L(lf bk

(b)
Enter name of NEW Re{stered Agent andfor NEW Reglsteru] Office address:

5322 S . Pussed] S

NEW Registered Office Address:

r_22l/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 casc of a Florida limited liability company. it is hercby confirmed that the change(s)

“hang Anees Are 1M
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ating agreement of the hmited hability com anv
Y [arbodsKy

the articles of orgamzation oy th per
/ aiin
Signature of a'member or authorized representative of a member /Prmtcd or typed name of signee
(ffree to comply with the
this document is being
has been

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further
provisions of all sianires refative to the pro er and complefe performance o m v uues cmd ! am amiliar with and accept
or in C/:j_/)mr F.S Siled

en! as provide

the obligations of my position as registere
o nerely reﬂcct a change inghe registered ofr,e address, [ hérehy confirm that the lmumd iability company

nof[/wdm [.!H& if this chge.

Signature ochgllerLd Agent
Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00

INHS 1S (2/14)



