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* COVER LETTER

TO: Registration Section
Division of Corporations

_ Live Oak Restoration LLC
SUBIJECT:

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are subnutted far filing.

Please return all correspondence concerning this matter to the tollowing;

Brian Cummings

Namic of Person

Sunson LLP

Firm/Company S‘:"; ':t,.:
100 S. Ashley Drive. Suite S00. :
Address
Tampa. Fi. 33602
City/State and Zip Code g T

Jason@plepa.com

F-mail address: (to be used for funure annual report nottication)

For further information concerning this maiter. please call;

Brizn Cummings R 534-7557
at ( )
Nume of Person Area Code & Daytime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Swreet, Suite 810

Taltahassee, FEL 32303

Enclosed is a check for the following amount:
W 523 Filing Fee O $55 Filing Fee & Cerutied Copy

INHSIS (2/14)



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

Pursuani to the provisions of sections 6050114 or 6050116, Florida Stanies, the undersigned limited Habitisng company
suhmits the following statement in order to change ity regisiered office or registered agent, or both. in the State of Florida.

Live Oak Restoration LLLC

[. Name of the limited liability company:
5904 Savannah Hwy 53904 Savannah Hwy
2. (a) (b)
Princtpal ofice address of limited hability company: Matling address of Limited Habiiity company:

(Nore: MUST BEESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Ravenel, SC 29470 Ravencl. SC 29470

AM23000011131

OR/25/2023
3. Date of filing/registration in Floruda 4. Document number
R CT Corporation Systemn
5. (a)

Registered Agent and Registered Otfice shawn on the records ot the Florida Dept. of State:

1200 South Pine Island Road

Registered Oftiee Address MUST BE FLORIDA STREET ADDRESS)

™
T
e
(4]
—

Plantation .
.FL

Brian Commings

0921 Hd - 43S 8202

(b)

Eoter name of NEW Registered Avent and/or NEW Registered Office address:

100 8. Ashley 1r.

NEW Registeied Oftice Address:

Suite 500

Tampa L
L

i the limited Lability company is not organized under the laws of the State oi Florida. it is hereby contirmed that after the
change or changes are made. the Florida swrect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ot vrgamization or the operating agreeinent of the himited liability company.

Brian Turpin

/s{ Brian Turpin
Signature ol a member or authoarized representative of a member Prinied or typed name of signee

! herehy accept the appoimment as registered agent and agree to act in this capacine. 1 further agree to (.'nm/p[_\-' with the
provisions of all stanives relative 1o the proper aid complete performunce of my duties, and 1 am ﬁ-’l”fﬁ(ﬁ' with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is beiny filed
o merely reflect a change in the regisiered office address, hereby confirm that the limited liahility company has been

nozificd in weiting of this change.
/s/ Brian Cummings
Signawre of Registered Agent

Division of Corporationse PO, Box 6327 Tullahassec, FL. 32314
FILING FEFE: $25.00

INHSIS (2/14)



