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STATEMENTDOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

]

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

1. The name of the limited liability company is; OLD TIMERS WELL AND PUMP SERVICE LLG .

2. The mailing address of the limited liability company is: _26374 PINE HILL DRIVE,

BROOKSVILLE, FL 34601 s e
01-31-01 L 1 - s+ _L01000001561 s mpp
3. Date of filing/registration in Florida 4. Document number

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

BUSINESS FILINGS INC L

Name ,
1000 WEST AVENUE, SUITE t114 . S
Address
MIAMI, FL 33139 R - ST T e

City, State and-ZIp

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

DEMOS & ASSOCIATES _ f. TT e :‘T_E% e
Name —
2760 SW 58th STREET e B %
Florida street address (P.O. Box NOT acceptable) D= L
22 g =
: Mo = M
0CALA gL ______:_,_34474. e e = o
City, State and Zip =4 e
SO
Y company is not organized under the laws of the State of Florida, i ﬁs_wﬁere@

If the limited liabilit
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 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 company or as otherwise provided in the articles of organization or

the ozerating agreement of the limited liability company. S ,
ﬂﬁ/z HEIIIber L S T TTITL el .

L, H
(Signature of a membe? oPawRorized Tepresentative of a member)

ARMAND RIGBY - —a e T Ll
(Printed or typed name of signee)

I hereby qtic%?r the appointment as reigi.s'fered agent gnd agree to qget in this capacity. I firther agree to
f

comply wi € Provisions e perforimance of my ities,
andp % z'lfa’:i With ap cf agent as provided for in

aapier bS8 F.S. Or, if thisdoc eing filed to merely rgﬂect 7] chmct‘g_e in the registered office

in Writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00
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