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COVER LETTER

TO:  Regtstration Scetion
Division of Corporations

Reids Wash & Revival LLC
SUBJECT:

Name ot Limited Liabihiey Company
Dear Sir or Madany,
The enclosed Registered Agent/Repisiered Oftfice Change and fee(s) are submitied for Aling,

Please return all correspondence coneerning this matier o the following:

Jennifer Knudson

Name of Person

Accaunting By the Bay Inc

Firm/Company

2208 W Highway 390

Address

Lvnn Haven, FL 32444

City/State and Zip Code

Jenfgaccomntingbythebay.com

E-mail address: (1o be used for future annual report notification)

For Turther information concerning this matter, pleasc call:

Brandon Reid 850 S19-1334
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassce. FIL 32314 2415 N, Monroc Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
EJ $25 Filing Fee Q %35 Filing Fee & Certified Copy

INTIS ¥ (2/14)



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

Pursuant ta the provisions of seciions 6030114 or 605.0116, Florida Statutes, the undersigned limited liahility company
-

submits the following statement in order to changve its registered gjfice o registered agent, or both, in the Stare of Florida.
. . C Reids Wash & Revival LLC
. Name of the limited hability company:

) 5306 Souwle Dr Panama Cry, FIL 324K ) 3306 Soule Dr Panama City, FLL 32404
- 84
Principat office adkdress of himited liability company: Muiling address of limited liabily company:
{Vote: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
0811203 E2300037781

3. Date of Nling/registration in Florida 4. Document number

. Jennifer Rich

3 (a)

Repistered Agent und Registered Office shown on the recordds o the Florida Dept. of State:
530 Soule Dr

Registered Ottice Address

MUST BE FLORIDA STREET ADDRESS
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Jennifer Knudson ™ .
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Enter name of NEW Hepistered Agent and/or NEW Registered Office address E{—m "_:._
. jurd i
2208 W ilighway 390 =
NEW Registered Office Address:
Lvnn Haven

32444
L

N -

If the limited lability company is not organized under the laws of the State of Florida. it is hercby contirmed that after the
change or changes are made. the Florida siceet address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an attirmative voic of the members of the bimited lability company or as otherwise provided in
the arucles of grganization or the operating agreenent of the limited liability company.
S —

Signature ot a member or authorized representative of a member

g?ranr“lon 2ad
provisions of all siatutes relative o the pre

 hereby aceept the appaintment as registervd agent and agree to act in this capuacity. | further ¢

Printed or typed name of signee

ree to complywith the
1S ¢ 4 )/J(’J" and complete performance of my duties, and I am familiar with iund ace
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filec
to merely reflecta change in the registered uﬁrw weldress, | héereby confirm that the limited Tiahiline company has heen
noiificd in writingof this change.
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Division of Corporationse P.(. Box 6327 Tallahassce, FI. 32314
INHS 18 (2/14)

FILING FEE: 325.00



