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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 0;0 NO;}LL) pmr{:g} UL TEA S@rbSK/ L,

Name of Limited L. iability Company

iJear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

lenn Homeewsle,

Name of Person

TM NVolch %ﬂff/{ms LLC. DBk Serbsle, el

F lrmkomp'm\

SIA WHS79 Hidden (reele C4,

Address

Muskeqo WL S31s0

C’:t»/S{ate and Zip Code

shorzewsl (D 1.0 om

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

For further information concerning this matter. please call:

éf{ff/}//] Hﬁfﬂfﬂ{/&}(l’ at{ 2@-'2 ) 3’27"23 (/g

Name of Person Area 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 Taltahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
O $25 Filing Fee %/555 Filing Fee & Centified Copy

INHS18 (2/1-4)



2029477 20 EMi0: 55

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2020

GLENN HOROZEWSKI

572 W14579 HIDDEN CREEK CT
MUSKEGQO, Wl 53150

SUBJECT: SERBSKI, LLC
Ref. Number: M19000009084

We have received your document for SERBSKI, LLC and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 520A00006060
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“

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

Pursuani 1o the provisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned limited liability compuany
subntits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

I.  Name of the limited liability company: TU'P Wv'}(“v Ffoj;’ff'h'r’s LLe b/b_g -gt’/fJS/('f .l, Ll
2.

{b)
Principal office address of limited lizbility company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Nability company:
(6615 Lale(Circle Drve (Jndd0

(Note: MAY BE POST OFFICE BOX)

SUWNSTT Hidfen Creek .
Fodd V}/]}/(’/S/ FL 33908 J"'”[/S’Ke‘/c,c; WL S3/50
a0l

. 11900000900y
3. Date of filing/registration in Florida 4. Document number

- \ g
s @ _(orporilion Service Company

chis:crc& Agent and Registered Oftice shown on the relords of whe Florida Dept. of State:

1201 Heays 5:2'}/6671'

Registered Office Addrbss

(MUST BE FLORIDA STREET ADDRESS)

Tallghascee

. ~
s B
s 330] S-S
(b SUSQ/’) ]LIU/DEG,USF](/ : =
Enter name of NEVW Registered Agent and/or NEW Registered Office address: -:g |',_‘._:
leblS Lale Cirele Dave Unit 413 2
NEW Registered Office Address:

Forl MNyers . 33908

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 are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the

S

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
rticles of organization or the operating agreement of the limited liability company.

-7

-
%U?A/.;Z/{r/) pd M e b{’ r
Signature of a member or wlthorized representative of a member

& leny H‘(A’U&C’WW{’!
" Prined or typed name of signee

{ hereby accept the appointment as registered agent and agree to uct in s capacity. 1 further
provisions of all statutes relative to the proper and complele performance of my duties.
the obligations of my position as regisiered age
to merely refléct a change in the regisiered o
nolified in waiting af this change.
r\

agree (o comply with the

aned { am ]gc:mih'ar with and accept
nt as provided for in Chaprér 603, F.S. Or. if this document is being filed
fice address. I hereby canfirm that the limited liability company has been

bt“/

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
[NEIS18 {2/14)



