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Sop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2016

JOHN WISEMAN
8027 COOPER CREEK BLVD STE 110
UNIVERSITY PARK, FL 34201

SUBJECT: CORE CONSTRUCTION SERVICES, SOUTHEAST, INC.
Ref. Number: P0O3000112827

We have received your document for CORE CONSTRUCTION SERVICES,
SOUTHEAST, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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,

Rebekah White
Regulatory Specialist Il Letter Number: 016A00021536

www.sunbiz.org
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COVER LETTER

N -
TO:  Registration Scetion
Division of Corporations

sunseer: _(O0e (onsduckon Setns, Souwnecst 10,

Name of Limited Liabitity} Company

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

Please return all comrespondence concerning this matter to the following:

.}D\(\‘(\ \Lose Mo

Name of Person

QO@& Qon%hudien %e\\;\cﬁl‘%ox\\\fas\—‘\m

Firm/Company

RN Cooper (ieek A Sukelld

Address

U«\wets“\\g —\Bawl Ll 284720\

C ity.’Statc‘and Zip Code

~Tiid MEes@ (O (Onstucon (o

E-mail address: (1o be used for future anaual report notification)

For further information concerning this matter, please call:

\\D\\\’\ UONSEONN a4y 22U AR50

Name of Person Area Code & Daytume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Cenrer Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

Fl$25 Filing Fee O $35 Filing Fee & Certified Copy
INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0303, 617.0502, 607.1308, or 617.1508, Florida Steiutes, this
statement of change is subniitted for a corporation organized under the laws of the State of loods
inoreler 1o change its registered uffice or registered agent, or both, in the State of Floride,

I. The name of the corporation: C,OKE Corstrichin Sevicss Sou h easd NG

3. The principal office nddress:___a‘)m (ooder Cheey B NO\
Une it Yarl. _£C o]

3. The mailing address (if different);

Document nunber: PD.% 0001 35471

4. Date of incorporation/qualification: \D! a ‘ 03

5. The name and strect address of the current registered agent and registered office on {ile with the
Florida Department of Stute: (1l resigned, enter resipned)

Recier @ Polia\ott DA,

| Fosk Powsd! Bha suwk ECD = &
_© loudedale €L 23301 O
6, The name and street address of the new registered agent (if changed) and jor registered office ':f .o ‘ _
{if changed): _A_.:: ;_1__3 Cln
Baan J. Puss ST

LS

Hewson #Nan Hellemony D¢

P.O. Box NOT acceptable

IASD_iAnessily Dane Sutle 420 ok Dyes £ 33907

The street address of its ‘rcglislered oltice and the street address of the business office ol its registered agent,

as changed will be identica
tors or by an officer so

Such change was puihorized by resolution duly adopied by its board of direc
authorized by the board, or the corporation has been notified in writing of the change.

——J tiled or [Ype namE-Qm ;“QS Hs ’D‘ 61(:; 6(\"“

\3EuTe DT 40 oTTicer of diector

! hereby&iccept the appointment as registered agent and ugrey 1o act in this cupaciry.
! further agree 1o comply with the provisions of all statutes relaiive to the proper aid complete
performance of m duties, and Iam femiilior with and gecept the obligaion of my position as :;L;gr.v!ered
agemt. Or, if this docament is being filed merely o re}ﬂecr a change in the registered office address, |
hereby confirm thet the corporation fas been vosfied b writing of this chunge.

%—// /fz’_ 10 =24~ o

Da

Signature of Registered Agent

If signing on behald of an entity:

Aarons T, Fross

Typed or Printed Namme

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaALTO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE, FLL 32314

CRIEQ43(03/12)



