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TRAN SMITTAL LETTER
TO: Amendment Section ’
Division of Corporations

SUBJECT: C‘tﬁeﬂﬁng“ftr\ Fenitiye e C

(Name of corporation)

DOCUMENT NUMBER: 2. OO 00 00 B o294 Y

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

Please return all correspondence concerning this matter to the following:

o ,
Joel skeffington
(Name of person)

Sl FENgtan e ni Fugc L

~ (Name ot firm/company)

Tuo4S  lafe Weetih Roaol

(Address)

Lave Waetih L 22403

(City/state and zip code)

For further information concerning this matter, please call:

Joe,  Skeefingten a Sl y &41- 3004 ext- 306

(Name of person) (Area code & daytime telephone dumber)

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

Mailing Address: Street Address: ,
Amendment Section Amendment Section -
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street !
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEQ45(09/03)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 8, 2004

JOEI SKEFFINGTON
7645 LAKE WORTH ROAD
LAKE WORTH, FL 33467

SUBJECT: SKEFFINGTON FURNITURE, L.L.C.
Ref. Number: LO0O000C06394

We have received your document for SKEFFINGTON FUBNITURE, L.L.C. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience,

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, piease call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 504A00043790

Tiwvictirnn af fAarrnratinme - P Y BOYY 2297 Tallabhhacaas Filarida QO9O921A



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: <, Iﬁéf’fﬂw/h "FZAEA"U flite ¢ ¢ C‘
2. The mailing address of the limited liability company is : 20 5350 S S C{

(Qlte Wt T 3345y
©la] 2000 LOCOOoeOERTN

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: f"H [ lCUZA! T;{‘?lZUZZl.gcp’“l 6 m ES‘é 'pﬁ
319 Clematrs Stzeet # SIS
WPB KL S5e10]

City, State and Zip

6. The name and address of the new registered agent and/or office:
) R

el 20aW 4 d - " .

Florida street address (P.O. Box NOT acceptable)

Lt Wadhe 224 -

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limitgd fsablity company or as otherwise provided in the articles of organization or
the operating agregsmgnt; imuted liabiitty company.

representative of a member)

HANGIT ) - D Gk

(Signature of 2 membgr ot

<Yl
(Printed ot typed natme of gignee)

[ hereby a cezpt the appointment as re?iszer[ea’ agent and agree 1o act in this capacity. 1 further agree to
cog,zgly with the prog;:g Il statules relative to the proper and complete performantce of my duties,
and [ am familiar wi

onsofali
anfldocept the obligationg of my position as registered agenit as providéd for in
C(? ter HOBJF 8, Or, iffHis opumgef:{r is gem Jiled 1o rgxerely rgffecrac_ agg_e n the rggi tered office
address, | hareby\con al|the limited liabtlity company has been notified in writing of this change.

.

(Signature of Regt

417 7
{
/ I%on/of Corporations, PO, Box 6327, Tallahassee, FI. 32314

INHS18(10/99) FILING FEE: $25.00



