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- . COVER LETTER 3

. . e
[Q:  Registration Section
Division of Corporations

SUBJECT: No ROJ\P{J{'S Cabinet Befinishmg LLE

Name of Limuted Liabiliy (,nnm).mv

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

Plcasc return all correspondence concerning this matter 1o the {ollowing:

Nobran Jew et

Name of Person

No QMVOQTS Cal,nmi‘ Q&Gnlsmm WL

Finn/Company

194 Spvmq Lake D

Address

Deshin  FL 37541

Cirv/State and Zip Code

V\a:’r{/mm \f,we)r{’ G2 Mmal . Cort

I:-mail address: (to be used for future annual report notification)

for further information concerning this matter, please call:

MC’CH/IGV\ U—E,U\)Vu‘ at{ gzﬁz ) égg’ CM‘J?

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, F1. 32514 2415 N Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
h\SES Filing Fee O $35 Filing Fee & Certified Copy

INHSIES (2/14)



" STATEMENT OF CHANGF. OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant to the provisions of sections 6030113 or 6030116, Florida Stanes. the undersigned limited liahility company
submits the following statement in order 1o change its registered office or regisiered agemt, or both, in the State of Florida.

L. Namc of the limited liability company: No Raﬂm‘{'S Cg\bl'np)" RL-FV\ULHVIJ [J/C/
2. ) 194_Dptina Lake Dy~ 0799 Sprigy lade Dy

Principal offbe address of limited liability company: Maiting :um'}css of limited hiability company:
(Nte: MUST BE STREET ADDRESS)

Note: MAY BE POST OFFICE BOX)
Desha  EL 3254 Deshin L 32354

l0/23 /2033

L 2300043 X714
3. Date of filing/registraton i Florida 4, Document number
5. (a) _Lnded 2 . Oq_Aamh_j:n
Registered Agent and Registered Of1ite shown on the recatds of the Florida Dept.
Registered MTice Address (MUST BE FLORIDA STREET ADDRESS)
490 Rivarside, Ave. : =
PR
j : T e
Jacksonville F_3710L R T
- [
- [ -—
] qrew
(b) e~ I
Enter name of NEW Registered Agent and/or NEW Registered Office address: o ?JF{FB
= =
N ad [/\ tn I e W()u.' U
NEW Repistered Office Address: - -

194 SFriwﬁ Lalce Dy

Destin L3254

[f the limited liability company is not organized under the Jaws of the State of Florida. it is hereby contirmed 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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

‘_MWW S_L\am | Kﬂ-t‘l 17415.7 4
Signature OFa mEtnbek or authordfed representative ol a member

Printed or tvped name ol signee

[ hereby accept the appointment as registered agent and agree to aet in this capacity, ] further agree o c'm_u{){v with the

provisions of all stanates relative to the proper and complete performance of my duties. and 1 u.'n_]%nmhm' with and aceept

the obligations of my position as registered agent us provided for in Chaptor 605, F.S50 Or, if this document is being filed
to merelv reflect a change in the registered q/g

nerely 74 fhice address. 1 hereby confirm thar the limited Tiabilin: company: has been
notified in writing of thig

2

ol
Signature of ch)}ﬁcn‘d Agent™S

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00

INTE IR 1 CE> 171 /71 11



