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COVER LETTER

TO:  Registration Section
Division of Corporations

CAJCONSTRUCTION SERVICES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The vnelosed Registered Agemt/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

JARAMILLGYL CARLOS A

Name of Person

CAJ CONSTRUCTION SERVICES 1LLC

Firm/Company

2277 CERULEAN SKY WAYLUTZ

Address

TAMPA FLORIDA 33558

City/State and Zap Code

exterior@cajeons.com

I:-matl address: (10 be used tor future annual report notfication)

Far further information concerning this matter. please call:

JARAMILILOYL CARLOS A 727 488-8759
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 24135 N. Monroe Street. Suite 810

Talahassee. FLL 32303

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

INFHISIS (2/14)



- STA:\'I'[":&\‘I ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucni 1o the provisions of sections 603 0114 or 6050116, Floridu Starutes, the undersigned imited fiability company
submits the following statement inorder 1o change its registered office or registered agent, or hoth, in the State of Florida.

. . e CAJ CONSTRUCTION SERVICES 11LC
I. Name of the limited liability company:

2 () 2277 CERULEAN SKY WAYLUTZ, FI, 33538 (b) 2277 CERULEAN SKY WAYLUTZ FL 33338
Z014a
Principal office address of limited Liability company: Maiting address of limied lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
03/17/2023 [L23000243320
3. Date ol filing/registration in Florida 4. Document number
5 JARAMILLO, CARLOS A
Registered Agent and Registered Oftice shown on the records of the Florida Depr. of Stare:
2277 CERULEAN SKY WAYLUTZ, TAMPA FL 33558
Registered Office Address (MUST BE FLORIDA STRELET ADDRESS)
2277 CERULEAN SKY WAYLUTZ
., JAASR
1.
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address;

MORRIS, JOHN

NEW Registered Ctlice Address:

FHO DUNCAN LOOP SOUTHDUNEDIN TAMPA

4698

If the Timited lability company is not organized under the faws of the State of Florida. it 13 hereby contirmed that afier the
change or changes are made. the Florida street address of the regisiered otfice and the business oftice of the registered
agent will be identical. Or. in the case of a Flerida limited liability company. it is hereby confirmed that the change(s)
was/were authurized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability comgpany,

A £ &ag

VA — (?mloﬂ a'\(ireﬁ i_, 7 c\mxﬂb

or adtherized representative of a member Printed or typéd name of signee

Si;_'n:uur( of a membg

! herebyiaceept the appointiment as registered agent and agree 10 act in this capacity. |1 further agree to complvwith the
provisions of alfstamtes relative o the proper and complete performance of my duties. and T am familiar with and aceept
the obligations’of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
ro merely reflect a change in the registered nzﬁ('e addvess, T horeby confirm that the limited Tiabiline company has been
natified in writing of this change. '

Doy M.

Signature of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassce, FL 32314
FILING FEFE: $25.00
INHST8 (21D



