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COVER LETTER

14

| TO: Registration Section
Division of Corporations

SUBJECT: Benny T's Drywall LLC.
| (Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

Clyde B Truett Jr.
(Name of Person) '
2 5
™ (=]
Benny T's Drywall LLC. % Z N
(Firm/Company) =0 % e
7
. - rri-l QO
8605 Knightsbridge Cr East =R Fol
(Address) : w O
S W
Em}" .
I~ —_
Orange Park, FL. 32073 >
(City/State and Zip Code)
| For further information conceming this matter, please call:
Dana Effinger at (904 ) 860-9377
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
| Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
525 Fiting Fee [] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to rhe provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the f‘[oh'av.fm‘i_; statement in order to change its registered office or registered
agent, or bot in the State of Florida

1. The name of the limited liability company is: Benny T's Drywall LLC.

2. The mailing address of the limited liability company is : 8605 Knightsbridge Cr East
Orange Park, FL. 32073

October 23, 2007
3. Date of filing/registration in Florida

{ 07000107862
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

David N. Williams / Agents and Corporations, Inc.

Name
300 Fifth Avenue South Suite 101-330 —
Address a2
Naples, FL. 34102 »% = T
City, State and Zip -I‘;;_l 2 F
6. The name and address of the new registered agent and/or office: ﬁfﬁ o M
Mes
Dana Effinger pali O o
Name %i’; w
5465 Vemna Blvd. ’cp:'“r% =
Flonda street address (P.Q. Box NOT acceptable) *
Jacksonville, FLL 32205
City, State and Zip

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or chan

es are made, the Flonda street address of the registered office
and the business office of the reglsteref ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability comapi’ y or as otherwise provided in the articles of organization
or the operating agreement of the limited liabili

ty company.
Ol fproid—s

(Signature of 2 nfember or authornzed representative of a member)

Clyde R Tvwed )y

(Printed or typed name of signee)

I hereby accept the appomrmemasre ster;ed agent and agree to ct in thxs capac:ty 1 furt era ree to

co piyw {epm tons of all stqtute g tive to he properan complete perforinance o utres
Tam am: ia, wrf andacgopt obli atwn y positjon reg:st agen{ as prow

C aqpter b0 is

. ument is bein 10 merely reflecta c, an e in the regi stere o
ress, [ hereby con fm that the limited liabi uy company has een nonﬁe in writing of this change

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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