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FCORIDA DEPARTMENT OF STATE
. Division of Corporations

August 23, 2021

LOUIS R REIMER
2674 PEMBERTON DRIVE
APOPKA, FL 32703

SUBJECT: SITE SOLUTIONS CF CENTRAL FLORIDA, INC.
Ref. Number: PO6000087951

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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 guestions concerning the filing of your document, please call
{850) 245-6050.

Querida R Silas
Regulatory Specialist 1l Letter Number: 221A00020216

www.sunbiz.org
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COVER LETTER

TO: Amendment Section ) v
Division of Corporations

SUBJECT: Site So‘lulions of Central Florida, Inc.
Namc of Corporation

DOCUMENT NUMBER; PU6000087951

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all comrespondence concerning this matter to the following:

Louis R Reimer

Name of Contact Person

Site Sotutions of Central Florida. Inc.

Firm/Company

2674 Pemberton Drive
Address

Apopka, FLL 32703
City/State and Zip Code

Into@sitesolutionsctl.com

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

For further information concerning this matter. please call:

LLouis R Recimer at (407 )408-6133

Name ol Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

r\mcnﬁmcm Secction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEMS (04/13)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS Co
Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308. Filorida Statutes. 1this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Site Solutions of Central Flonda, Inc.

1. The name of the corporation:
2674 Pemberton Drive, Apopka. FL 32703

2. The pnncipal oftice address:

3. The mailing address (if different):
POGONONRTIST

3972
06/29/2006 Document number:

4. Date of incorporation/qualification:
The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State: (1t resigned, enter resigned)

2.

Judith Exum Dallins

808 [ 8th Avenue

New Smyma Beach, FL 32169
—
Ze 8
6. The name and street address of the new registercd agent (if changed) and /or registered offiee; =
(if changed): z3 = e
I )
Louis R Reume S E=g P
(Uis enuncer .(_'/n'.,/ o r_
re
520 S Peninsula Drive Apt 2C8 s ::?:- [M
=T
P.{%. Box NOT accepable :CE“..‘ o7 w ( ri
New Smyma Beach, FI. 32169 = G
T -

The street address of its _ru%istcrcd office and the street address of the business office of its registered agent

anged will be identical.

Such\change was authorized by resoiution duly adopted by its board of directors or by an officer so

authoyized by the board. or the corpuraﬁn has been notified in writing of the change’
i S (S &Za_n MAN

Pritited or Typed namic and ke

Signatlure ofan officer or director
! lgerrb)\nccvpf the uppoinmment as registercd agent and agree to act in this capacity, .
I furthér agree o comply with the provisions of all statutes relative to the proper and complete performance
of gy duties, and I am familiar with and uccept the obligation of my position as registered agent, Or, if this
dodpment is heing filed merely to reflect a change in the registered office address. T herehy confirm thar the
corporation has béen notified in writing of this ¢hange. )

07/13/2021

Dute

fA

Stgnoture of Registered Agent

IT sigmng on behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314

CR2EO45 (04/13)



