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Sunshine State Corporate Compliance Company

’

3458 LaKeshore Drive, [ allukassee, [lorita 32372

(850) 656-4724

DATE 04/26/2024

“WALK IN**

ENTITY NAME RESPEC Company, LLC

DOCUMENT NUMBER

VPLEASE HILE THE ATTACHED AND RETHRN ™"

XXX XXX XXX Fhoin &;/;,
Uafﬁﬁu{ 5«%&
Certificate of Statur

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&wb’/ﬁu{ ﬁ%« af Arte & Anerdments
Certifivate of Good Standip

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

S AT

Floase call [ina at the above wumber faﬁ ary 1ESUES OF CONCErns, 72@(( g s mach/

TOTAL OWED 325




COVER LETTER

TO:  Registration Section
Division of Corporations

RESPEC Company, LLC
SUBRJECT:

Name of Lumited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Launn Hevden

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster. PA 17601

City/State and Zip Code

professional@harborcompliance.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Laurin Heyden 717 276-4481
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registrauon Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclesed is a check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIR (2/14)



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

Pirsuant 1o the provisions of scctions 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

. N RESPE any. LL
I, Name of the limited liability company: EC Company. LLC

824J
2 (a) 3 et Dr

3824 Jet Dr
b)
Principal ottice address of limited liability company:

(Note: MUST BE STREET ADDRESS)
Rapid City. SD 57703

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Rapid City. 5D 57703

21202019

M 90000013528

Date of filing/registration in Florida
5. (a) CORPORATION SERVICE COMPANY

Document nuimber

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address
1201 HAYS STREET

(MUST BE FLORIDA STREET ADDRESS)

—_ r&’-‘b
=
R
. = oy
TALLAHASSEL 32301 = Vi
FL S
oo (] s
Registered Agents Inc mo
(b) _EEE AT
Enter name of NEW Registered Agent and/or NEW Registered Office address ;'_v . § ("'_j
o e
s o
a4 o
P
NEW Registered Office Address:
7901 4th St N Ste 300
St. Petersburg 33702
_ .FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in

the articles of arganization or the operating agreement of the limited liability company.
IsE Philip Welling

Philip Welling
Signature of a member or authorized representative of a member

Printed or typed name of sipnee
[ herehy aceept the appointment as registered agent and agree (o act in this capacitv. [ further agree to cm_n;)!_\-' with the
provisions of all statutes relative to the proper and complete performance of my dutics, and { cm_:ﬁnm!mr with and accept
the abligations of my position as registered agent as provided for in Chaprér 605, F.S. Or. l}f this document is being filed
to merely reflect a change in the regisiered qf[ic(’ address. | herehy confirm that the limited liabiliny company has been
natified in writing of this change.
David Roberts
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHS1R (2/14)



