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STATEMENT OF 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
liability company submits the jollowing statement in order to change ifs registered office or registered

W PRESS METAL WORKS LLC

agent, or both, in the State of Florida.

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : }29 M iramar Ct. ;

Cape Coral, FL. 33904
September (1, 200! B L01000015485
4, Document number

3. Date of ﬁling/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: T .
lomas Gll

2359 s.vfjesz cT
Miarti-Dade ,FL 33175

City, State and Zip

Tomas Gil
il

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

stk o IEE ;

y
"y
=

Florida street address (P.O. Box NOT acceptable) ) 3
me T — s

CCKPQ Caro.l) FL , 33904

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 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
at the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirmed
the members of the limjfed kability company or as otherwise provided in the articles of organization or
) e limited liability company.

the operatingg
(Signamuf of 2_memer-er-anthofized representattve of a aember)
ree to

[amas Gil
(Printed ot typed name of signee)
I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further a
comp‘fzv%:vith the prowp J%m' of aﬁl statu?gg relaﬁvég to tze prc":ag;@r and comp;lete eprfow%an{e of,_lmy wuties,
and [ am_familidy with gud decept the obiigationg of my position as regisiere, agenﬁ as provided for in
Chagpter b08, F.5. Or, § document is _emgir 1léd 1o merely reflect a c_har%e in the regisiered oﬁce
addre,; : AR thit the limited liability company has been notified in writing of this change.

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

INHS18(10/99)



