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STA‘FRMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[al[owmg statement in order fo change its registered
agent, or both, in the State of Florida

office or registered
1. The name of the limited lability company is:

FLorida State Plastering L.L.C.
2. The mailing address of the limited liability company is

is : 3300 Meade Ave , Ste A
Las Vegas, NV 891 02
9/21/2000 3 ) LO0000011485
3. Date of filing/registration in Florida 4. Document number o =
-
5. The name of the registered agent and the registered office address as shown on the recordsEth@:a
Florida Department of State: =
CsC P
o
20t Hayes S+ . =z 2o
= L :s-i;.‘
Addrﬁ’ss =
Tallahassee , H. 3230 5 2
City, State and Zip

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

Ronald M. Bhame

Name

Hampton Do ns Ct.

Florida street address (P.O. Box NOT acceptable)
Jacksonville, FL 3224%
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 after the change or chan,

es are made, the Florida street address of the registered office
and the business office of the reg1stere 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 by an affirmative vote of
% : the Iimited llablh
pera

ty comp as otherwise provided in the articles of organization or
greement of the limyted company.
(Signature of a me

2r or authorized representative of a member)
Christopher L. Harris
{Printed or typed name of signee)_

{ her?by aﬁ"ce t the appozm‘me tas registered agent gnd agree to qct in this capacity. I furt era ree to
v with the provisions of all stqtules relativé to the proper and complete rfc ‘ormance o uties,
1 am familiar with and decept the obligatio o my ‘position ag registered agent as prowded or.in
ppter RS, F.S. Or, if this document is etgg 1ié tomereyrgjfectac ange in the
c? irm that the limited liability company Has

regi red office
een notg" ed in writing o_/yt is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: 525.00



