329022 080552 PS8 T To' 18506176383 Paga: 112
1729724, 11:03 AM

From: Registarac Agents Inc
Division of Corporations

-loridg art t of St
.o .
pUrd ns
L 2 30 PTAGetON AKV‘ Sheet

fli

Note: Please print this page and use it as a cover sheel. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000038310 3)))

H2400003631033A5CY

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

© (850)617-6383
From:

Account Name

[P r;
Bt
EA T T
: REGISTERED AGENTS INC. T
Account Number : 720052000081 ?;}‘ tg fﬁﬁ
Phone : (307)200-2883 2-’51'_'.. :-?':.
Fax Number © (B13)436-5206 0 T e
l{:ﬂ_ -:cs' '._-.d"
T
**Enter the email address for this business entity to be used for ﬁnﬂ%ﬂ_ t:
annual report mailings. Enter only one email address please.**
Email Address:
i . LLC REGISTERED AGENT CHANGE
s = 22 COLONIAL RESTORATION & MAINTENANCE LLC
Looer Lo |Centificate of Status | 0
5 Cenified Copy N
PageCownt L 92 |
- } Estimated Charge |7525.0(} |

Electronic Filing Menu Corporate Filing Menu

nups://efile.sunbiz.org/scripts/efilcovr.exe

Help

in

Fax: §134365208



1429/202< 080533 P5. . To: 18506176383 Pags: 212 From: Registered Agen's Inc Fax: 8134365206

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

Pursuani to the provisions of seciions BGS0LIL or 6050716, Florda Stutwies, e undersigned imned habthiny company
submits the fellowing swiement in arder o change (s regissered office or vegisiored agens, or boil in the Sarwe of
Floride.

) . - . Colonial Restoraion & Mainienance LLC
1. Name of the Haoted lability company:
200w

ih)
Prinerpal office wddress of limned Jabitiny company: Maiting address af limited Hability company:
{Nore: MUST BE STREET ADDRESS) (Nete: MAY BE POST OQFFICE BOX)

03127123 L23000151371
3. Date of filing/registration in Florida 4. Documient number
L (o UNITED STATES CORPORATION AGENTS, INC.
ii-;‘g;.:lcrcd Agent and Registerad Otfice shown on e cecords of the Flosuda Depr. o State:
—— v =
Registered Ottice Auldress (HUNETBE FLOKIDA NTREET ADDKESS) ;::cf’:‘ E
476 RIVERSIDE AVE. s = T
o A e
= N
JACKSONVILLE ), 32202 T3 w0
o =y
[T E .-
Registered Agents Inc m-
th) g 9 m. o C:'
Enter name of XEMW Repistered Apgent andior NEW Registered OfTice address M 73'; on
.
7901 4th St N

NEW Regictered Office Addresy
STE 300

St. Petersburg

33702
L

If the limited liability company is not organized under the faws of the Swate of Flonida, it is hereby contirmed that atier
the change or changes arc made, the Florida street address of the registered office and the business otfice of the registered

agent will be identical. Or, in the case of o Florida lnstted lability company. it is herehy continmed that the change(s)
was/were authorized by an affirmative vote ot the members of the imited liability company or as othenwise provided in
the articies of organivation oy the operating agreement of the limited labitity company.

. - A

l.ln? . .

LAt At

Robin Jones

Signatwe of 4 nember mdthorized iepresentatis ¢ of w membe

Punted or typed mime of sipnce
{herehy accepr the appointnient as registered agent and agree to act in ihis capaciee. | firther agree o t'rir_Hf)-’_\' with the
provisions of all stattes relaiive wo the proper ditd complere performance of my duies, and [ am Fopiilicr with and ueeepr
the obligations of my position as r:.-m'.\'m'cr/ agent ws provided for in Chapier 605, F.S0 Or, i this document is being filee
o merely refleet a change in ihe regisiered n/l7icc' address, P hérchy confirm that the limited liubiline company has been
sotified nowriting of tus change, - ’

"i;\'wrbn ‘.’(‘:&M‘; Dawvid Roberis
AR, S B

- Assistant Secretary
Signature'tf Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassec. FI1. 32314
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