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{COVER LETTER . .
i
TO:  Registration Section

Dhivision of Corporations
i

Byrdson Services, LLC
SURJECT:

Namwe of Linnited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feers) are subimitted vor filing,

Please return all correspendence concerning this matier 12 the {ollowing:

Kim Barajas

Nime of Person

InCorp Services, Inc.

Firm/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

City/State and Zip Code

documents@incorp.com

Frroad address: {10 be used Tor future annnab repott notibication)

For further intonmation concerning this matter, please call:

Kim Barajas for InCorp Services, Inc. 800-246-2677
al
Name of Persan Arca Cede & Daytme Telephone Number
Mailing Address: Street Address;
Registration Section Registration Sectian
Division of Corporations Dhvisien ef Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:
d S25 Filing Fee O $35 Filing Fee & Certified Copy

INFISTR (2714}

(((H25000014397 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 8030116, Floridu Stantes, the undersigned iimired labiity company
subrmls the [offowing statemant in order 10 change s registerad office or registered apent. or both. in the State of
Florada,

1. Name ol the fimiled hability company: Byrdson Services, LLC

2. (a) 1245 West Cardinal Drive

(b) 1245 West Cardinal Drive

Prncipal ofiice address of himitzd habihiny company Mailing addioss of limiied ability company
(Nure: MUSTBESTREET {DDRESS) {Notw: MAY BE POST QFFICE BOX)
Beaumont, TX 77705-6410 Beaumant X 77705-6410
08/06/2019 M18000007675
3. Date of filing/registration in Floridi 4, Document number
T Griffin. James Harold. President

Regisizied Agenland Registzred Ofiies sbown on the recerds of the Flonda Dept. of State
7801 4TH ST N, STE:300

Regislersd Clhice Addiess

(MUST 8 FLORIDA STREET ADDRESS]

ST. PETERSBURG

. 33702
KL

=

(h) InCorp Services, Inc. =
Enter naniz of NEAY Reglstered Aaent andl'or N EW Realstered OfHee adidress .- ; -E_—‘_
AP
3458 Lakeshore Drive L. @ [‘_‘_'ij ,,:.;
o -
NEW Regisieied Ollice Address = .r-*
i p od

z o

o

Tallahassee

L a2

[f the limited lability company is not organized under the faws of the State of Florida. it 18 hereby confirmed thar after
the change or changes are made, the Flonda sireet address of the registerad oftics and the business office of the repisterad
agent will be identical. Or, in the case of a Florida linuted Labihty company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the lmied habiliy company or as otherwise provided in
ltg: articles of organization or the operating agreement of the liunited hability company.

/P James Harold Griffin

Slgrzmm:nri?cd representetive of a mamber

Frinted of tped nume of signee

{ hereby accgut the appomiment as regustered deent and agree iq act in this capaciv, 1 finther agree 1o comply wirh ihe
provisions of all siututes relative to the proper ahd cowplafe perfermynce of 1y g ynd L ape jeoadlwar with and aceepr
ihe oOLZANCHs of My POsIIen a3 registérad agent as provided for i Chupiér GUE, N30 Or. o s ductenent 15 being filed
toamerefy raflect a Change in the registered office addresy, I hérehy confirm tian the Linnted Tiaduity compuany has been
worifiei s veiting of this chunge.

-= Louise Breytenbach on behalf of InCorp Services, Inc.
Gl i A

Division of Corporationse P.O. Box 6327e Tullabassee, Fl. 32314
FHLING FEE: 325.00

PR

INHEIS {(2004)

(((H25000014397 3)))



