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COVER LETTER

TO:  RegiStration Section
* Dyivision of Corpaorationg

_ ARESR Construcizon, [
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tavlor Fuller

Name ol Person

ARES Construction, LLC

Firm/Company

4331 Moline Meadows Rd

Address

Molimo, FI, 32577

Citv/State and Zip Code

accounting(@aresbuild.com

[Z-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tavlor Fuller 2381 615-3754
a( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

2415 NOoMonroe Street, Suite 810
TalHahassce. 1. 32303

Tallahassee., FIL 32314

Enclosed is o check Tor the following amount;

0825 Filing Fee 0 853 Filing Fee & Certified Copy

INIIS18¢2/10)



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

Purstwam 1o the provisions of sections 6030114 or 60350116, Florida Statites. the undersigned Umited liability compuany
submits the following statement in order to change its registered office or registered ageni. or both, in the State of Florida.

. . — ARIES Construction, ELLC
1. Name of the limited Hability company:

2. (a) (b)
Principal oftiee address of fimited Lability company: Mailing address of limned liabiliny company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
36 W Montgomery 5t 36 W Montgomery St
Willis, TX 77378 Willis, TX 77378

0171972022 A22000800900
3. Date of filing/registration in Florida 4. Document number
- Tavtor Fuller
5. (a) -

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
43 Ridge View (1

Pensacola 32514

Taylor Fuller

(b)

Enter name o NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Otfice Address:
4331 Mulino Meadows Rd

Molino

If the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that afterthe
change or changes are made. the Florida street addre.s of the registered office and the business office of the registered ™
agent will be identical. Or. in the case of a Flerida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmagive vote of the members of the limited liability company or as otherwise provided in

the articles (){';)rga % or perating agreement of the timited linbility company,

. b e Rogear Foace _
Signature of a memiber dcduThorized Tepresentative of @ member Printed or pyped name ol signee

Fhereby aceept the uppointment as registered agent and agree to act in this capacite, | further agree to cmgz[:r{\’ with the
provisions of all starutes velative to the proper and complete performance of my dutics, and | am]sumr!zur with and accept
the oblivations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, !/‘ this doctment is being filed
oo merely reflect a change in the registered (g)_s/r'c'c aderess, [ hereby confivm that the limited 1

ubilitv compeny has been
nmg/rcd)ywn 3 hgitnoe,
~

Signature of R'gﬁf,ﬁf[‘rml Agenl

[livision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILENG FEE: 825.00
INHSIE (2110



