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COVER LETTER

TO:  Registration Section
Division of Corporations

Howell Plumbing Enterprise, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Patrick H. Nesie

Name of Person

~Y
=
Patrick Neale & Associates =2
Firm/Company :_-; I3
P Z
5470 Bryson Coun, Suile 103 o ‘
Address - S
[Ve) e
(%
o

Naples, FL 34109

City/Srate and Zip Code

olTice@patrickneale.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, ptease call:

Patrick H. Neale 239 642-1485
at( )

Name 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
2415 N. Monroe Street, Suite 810

Taltahassee, FI1. 32314
Taliahassee, FLL 32303

Enclosed is a check for the following amount:

Q $25 Filing Fee W $55 Filing Fee & Certified Copy

INHSE18 (2/14}

Daoc 1D: 403898d4deabeac29866¢10231132¢40a08a7453
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursienii 1o the provisions of sections 603.00 14 or 6050116, Floridu Sttutes, the wndersigned imited fiabiltine company
suhmiis the foilowing stutement in vrder to change its registered olfice or registered agent, or hoth. in the Staie of Floride.

- C e Howell Plumbing Enterprise L1LC
I, Name of the limited liability company: N !

Howel! Plumbing Enterprise LLC
EAN D) (b)
Principal ofice address of fimited Labiliny company:
(Nore: MUSTBESTREET ADDRESS)

354 Julia Surect

Howaell Plumbing Enterprise LLC

Mailing address of limited fabilin company:
(Note, MAVRE POST OFICE BON)

707 Beltenir Road

MNew Smvena Beach FL 32168 Cicarwater FL 33736

L2400007201 1

K} Date of filing/repisiration in Florida A, Document number
S Morthwest Registercd Agent LLC
AR il
Registered Agent and Registered Oice shown on the recards of the Flozidic Dept. of Ste:
TR Ath Sereet N Spite 300
Repistered Olfice Address (MUST BE FLORIDA STREET ADDRESS) =
=
P ¥
St Petersbury . 33702 7 i
N L i~ "
Patrick H. Neale o ! N
(b s -
Enter namee of NEW Repistered Agent andi/or NEW Registered Office nddress: 0 —
a2
Pairick Neale & Associates &

NEW Registered Nlicy Address:

3470 Bryson Court. Suile 103

Naples. FL 34m

[T the Timited lability company is not orgintzed vader the Tinws of the State of Florida, it is hereby contirmed thar afler the
change or changes are made. the Florida streci address of 1he registered office and the business office of the registered
agent will be identical. Or. i the case of a Florida limited fiabikity company. it is herehy confirmed 1hat the change(s)
wasfwere authorized by an afiinative vote of the members of the limited Hability company or as otherwise provided in
the u{rlﬁgls of npganization or the operating agreement of the limited liahility company.

7 N
PN Dinigl Smth

Signature of a member o authorized representative ol i member

Printed or typud name ol signee

Dherehy aceept the appoiniment as registerved agenr und ugree to act in this capacite. 1 firther agrev 1o c'-')m!.)."ll with the
provisions af edf stenes vefatve 1 the froner and complele performance of my duies, and Lam jomitior seith ind aecepy
the ubligations of my positigh ayfegistered eyent as-provided for in Chaptér 603, F.S. Or. if 1915 documeni is being filed
to merely reflect a changein iat registered office.aderess, [hereby confirm that the lnited liabilit: company hos been
notified in writing oftg chonge: oL
Py

s Pl el K

Stgmature’ ot Regstered Agéne c

[
\-

hivision of Corparationse P.0. Box 6327 Tallahassee, F1. 32314
FILING FEE: §15.00
INHSIR (28

Doc 1D 403898dddeabeac29666c10231132¢40a0Ba7v 459

To



