!

APR/
A,

Electronic Filing Cover Sheet

Note: Please print this page and use it as a covéf'sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((FF18000116925 3)))

B

Note: DO NOT hit the REFRESEH/RELOAD button on your browser from this page. Doing

so will geperate another cover sheet.

— -—h
-
o l,: S
fo: -':.;I"‘;'IE e 3™ '.‘—1"!. % -
Divislon of Corporations . e
Fax Number i (850)617-6383 S AN
T me ™M
From; | TR O
Account Name : INCORP SERVICES INC Ten :"_
Account Number : 120120000007 o
Phone 1 (702)866-2500 il g
Fax Number : {702)866-2689 ‘;7—" w
**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.*¥*
Tt
b =
Email Address:
ma re ; ﬁ;cfgﬁ Eﬁ%
L=y
- 2222 O
> e 4 — it
LLC REGISTERED AGENT CHANGE %;:_'lm [ I
_-r'.O:-‘* H"I
DIVERSIFIED MAINTENANCE SYSTEMS, LLC nEo B
Certificate of Status 0 I BN A o
AR 0 o
Certified Copy S | o §
Page Cowt N
Estimated Charpe $25.00
—— e —
“ Sapy
APRf;p
i
Electronic Filing Menu  Corporate Filing Menu

https:/aflle.sunbiz.org/scripis/eilcov.exe

Help

1

3/201/FR1 §1:08 _ FAgale .
i SEUREY -, TRy f




" .

APR/13/2018/FR1 01:06 P¥ FAY No,

HiSooe 11697253

COVER LETTER

TO: Registration Section
Division of Corporations

Diversified Maintenante Systfins, TLC
Name of Limited Liability Tompany

SUBJECT:

b

Dear Sir or Madaro:
The enclosed Registered Agent/Registered Office Change and fee(s) are subritted for filing.

Pleage return all correspondence concetning this matter to the following:

Jessica Chappell

Name of Person

InCorp Services, |nc,

Fimn/Company

3773 Howard Hughes Pkwy, Suite 500S
Address

Las Vegas, NV 83169-6014
City/State and Zip Cade

managedreports@incorp.com o
E-mail address: (te be used for future annual report notification)

For further information conceming this matter, please call:

Jessica Chappsll at ( 702 )86?.\-2500

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed iy a check for the following amount;

¥ 325 Filing Fea O $55 Filing Fee & Certified Copy

INHS18 (2/14) ..

[N Cyicas

W 1801 4625 3

P. 002/003



-

APR/13/2018/FRT 01:08 °M

P43 Ho,

P. 003/003
] p
Wigoool is
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS

TﬁlED AGEN%R BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, FloridiiStatutes, the undersigned limited Iiabl'lig.r company
?}bn{é&! the following statement in order to change its registeved ffice or registered agent, or both, in the State of
orida.
1. Name of the limited liability company: Diversified Maintenance Systems, LLC
2. (a) 9110 Sunforest Dr. (by 5110 Sunforest Dr.
Principal office address of limited liability company: Mauiling addresa of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QEFICE BOX)
Suite 260 Suite 250
Tampa, FL 33634 Tampa, FL 33634
03/04/2010 ~110000001023
3. Date of filing/regisiration in Florida N Document number
5. (a) C T CORPORATION BYSTEM .
Registered Agent end Registered Office shown on the records of the FloridaDept, of State:
1200 South Pine !sland Road
Ragistered Office Address  (MUST BE FI.ORIDA STREEY ADDRESS)
—— : -
Plantation b 3HR24 =
ais g s B
= P o=
(&) InCorp Services, Inc. w1 ff) r'o r'
Enter nams of NEY Rezivtered Agent and/or NEW Registered Office address: AR, m
o O
Den =
17888 67th Court North 2w T
NEW Registered Office Address: 5= &
T
Loxahatchee

gL 33470

If the limited liability comapany is not organized vnder the laws of the-tate of Florids, it is hereby confirmed that after
the change or changes are made, the Florida street address of :heregisered vifice and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability cc.apany, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the lim: ted liability company or 8s otherwise provided in
the articles of organization or the operating agresment of the limited fability company.

VLD e 05 g e
Signotwre of 8 member or authorize{] represcotative of & member

T

David Ramaon
: Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provmo};u of fb‘ smhggf relative o qkfeg p;guer aﬁd Compl.efrperfarmgncz of mpdut?;s, &ﬁ‘d Lam familiar wiz_‘g and accept
the obiffarions' of my position as regisiered agent as provided fdr. in i aptér 605, F.5 Or, [{fh:s document is b

to merely reflecfa ¢ a};xge: n the registered office address, I hereby coufirm that the limited lia

natifted tn writing of (his ¢ e. w
é‘- 4 e"d %L_-" Jessica Chapp

ignature of Regstered Agent

eing filed
bility company has Er%jcin

ell on behalf of InCorp Services, Inc.

Division of Corporationse PO, Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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