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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
w BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
linbility conipany submits the };'ollau’ing statement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ERB SUPPLY, L.L.C.

2. The mailing address of the limited liability company is : 8151 BLAIKIE COURT, SARASCOTA,

FL 34240 _ o L ]
05/15/2000 _ 7 LOOOQOQOS?O‘!— i
" 3. Date of filing/registration in Florida ) 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:
SAMUEL S. ERB

Name = M% ~
2129 LINWOOD DRIVE = B
Address e I
SARASOTA, FL 34232 = ’:’ Bl
City, State and Zip b"%g w T
K]
6. The name and address of the new registered agent and/or office: m § = g
-
E. JOHN WAGNER, Ii, ESQ. ox ¥
} A n
ST
200 SOUTH ORANGE AVENUE >3 |
Florida street address (P.O. Box NOT acceptable)
SARASOTA p[, 34236 7 _
o City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, if is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florgzé!a Hmited
liability company, it is hereby confirmed

3 at the change(s) was/were authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature of a member or authorized representative of & member}

SAMUEL S. ERB, Manager
(Printed or typed name of signes}

I hereby q%ce t the appointment as registered agent gnd agree to qct in t?is capagity. I further agree to
complywith the proyfgzons of all statuies relative to the proper and complete perforinance of my qulies,
and [ am familiar with and ch?ept the obligationy of my position de
ngpfer 7, if this do %a[f

registered agent as provi oF IH
g ; ument is ,em%r Hed 10 merely reflect a ¢ ig!ge In the registered office
addressy Bhereby confirm that the limited liability company has been na{tjﬁz

y in writing of this change.
A -1-03
Signamre ofkcﬁstwtjen‘ﬂ E. JOBN WAGNER, II, ESO.

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHSI8(16/99)



