@
223 1A%

A

1089,

MMEHAR

- 300432877773

{Address)
(City/State/Zip/Phone #)
T L I LR
[]Peckur  [Jwar [] man
(Business Entity Name)
{(Document Number)
Certified Copies Certificates of Status
Special Instruct:ons to Filing Officer
]
]
1
e
.
=)
~No

Office Use Only




COVER LETTYR

TO:  Registration Section
Division of Corporations

TOP SERVICES OF CENTRAL FLORINA LLC
SUBIECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Regisiered Apent/Regisicred Odfice Change and fects) are submiticd tor filing.

Please return all correspondence concerning this matter 1o the following:

Francisce Ginntes

Name of Person

Firm/Company

JTROYAL ASCOT RUN

Address

GOTHAL FL 3473

Ciny/State and Zip Code

GOMESMASTERPAINTER@GMALTCOM

E-mail address: (to be used for futare annual report sotitication)

For further informiation concerning this matier. please call:

FRANCISCO GOMES 1210 297 3342
at( )
Name of Person Aren Code & Davtime Telephone Number
¥ Mailing Address: Street Address;
Registration Section Registration Scetion
Division of Corporations Division ol Corporations
.0, Bax 0327 The Centre of Tallahassee
Tallahassee, F1L323 14 2415 N Monroe Street, Suaite 810

Tallahassee, I, 32303

Enclosed is a check for the following amount:
1 525 Filing Fev @ 555 Filing Fee & Certitied Copy

INHSER(2714)



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

Pursuant iy the provisions of sections 6030014 or 003,00 16, Florida Statues, the undersigned limited Habiline company
swharits the following searement in order (o change s registered office or registered agent, or both, in e Staie of Flovida,

. - . - TOP SERVICES OF CENTRAL FLORIDA LLC
1. Name of the limited liability company:

2w 15219 3TARLEIGH RIVWINTER GARDBEN, FL, 34787 (b 15209 STARLEIGH RIY WINTER GARDEN. 7. 3474
Principal ottice address of limited Babilite company. Mailing addiess of Tindied liakilin company:
(Nofe: MUST BENTRELT ADDRESS) (Note: VAV BE POST OFFICE BOX)
052872024 2000243190
3 Date vt tiling/registration in Florida 4. Decument number
S MARCOLING, WALTERZINHO

Registered Agent and Registered 0tfice shown on the recerds of the Florida Bept. of State:

15219 STARLEIGH RD WINTER GARBEN, F1, 34787

Repistered Ottice Address (MUST 887 FLOKIDA STREET ADDRISY)

FRANCISCO GOMES -
(b o

Fares nume of NEW Repistered Agent and-or NEW Registered Ofice adedress-

NEW Registered Ofice Address: =

432 ROYAL ASCOT RUN

GUTHA Fl 4734

ifthe limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed tha afier the
change or changes are made. the Florida streer address of the registered oitice and the business office of the registered
agent will be identical. Or.in the case ot a Florida limited liability company, it is hereby confirmed that the change(s)
wasswere authorized by an altirmative vote of the members of the Timited Tiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited labiliy company.,

AL, ol s Il W24 e 2210 \Qy_ﬂ»mcm;w

Swenature ol f membher oFauthnnzed representatin e ot o member Pringed or typed rame of signee

Fherche aveept the appointment as registered agent and agree to act B dhis capacine, 1 puether agree 1o comple with the
provisions cf el staiutes relative tr the proper and camplete perfirmance of iy didics, and 1 am fanilior w."[[: and aecept
the obfigations of my position as registered agent as provided for in Cliapicr 805 F.N Ol it s docament s heing fifed
formerely reflect o Change in the registered r{hi('v cdidross, Fhereby contiro that the tmited Tabiline company s boen

nopfirdin writing of this e,

Division of Corporationse IO, Boy 60327« Tallahassee, FIL 32314
FILING FEE: $25.00
INHSIE (2 14



