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Registered Agent Services
A Subsidiary of Carlton Fields
ONE HARBOUR PLACE, 5™ FLOOR
777 8. HARBOUR ISLAND BOULEVARD
TAMPA, FLORIDA 33602-5730

MAILING ADDRESS:
P. Q. BOX 3239

TAMPA, FLORIDA 33601-3239

/57

TEL (813)223-7000 FAX (813)229-4133

October 16, 2002

Division of Corporations
P. O. Box 6327

Tallahassee, Florida 32314

Re: Registered Agent Statements of Change
Gentlemen:

Please find enclosed statements of change for the registered agents of Total REF
Services, LLC and Total I Management, LL.C. Also enclosed is Carlton Fields' Check No.
303006 in the amount of $50.00 for the filing fee.

Very truly yours,
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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
lighbility company submits the Pfollowing 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: TO‘('EP\ P£¥ 5@(\1 1 €5 } L»L'C—'
2. The mailing address of the limited liability companyis: _\ 22 Ly f)clb LQ\'I A L€

Sudke € Riondon FL 32511
1214 | &g R LDIOOON 2085 F

3. Date of ﬁling/regfstratiou 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:

NCLJV\'\E'(\)‘Q,L L. . _Da\\f\e_(\

Name

One Hathoue PL 771 5. Hashooe T91 B1ud

Address

Tamps.  TL 3317

v City, State and Zip

6. The name and address of the new registered agent and/or office; f? "7’0
Lol

CFRI, LLC |
Ong Hathoue O1 > 777 5. otk Tal Blud | Ste T60

Florida street address (i’.(). Box NOT acceptable)

Tevnpa . 2ALODY
City, State and Zip -

(213020
0
J

N

Xf 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 registtred office
and the business office of the registered agent will be identical. Or, in the case of a Floridatimitét..
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirthativeYote of
the members of the limited liability company or as otherwise provided in the articles of or%iz&_gén or

the operating agreement of the limited liability company. &

P

'(_S_ignamre of a member or authorized rcprcse;ltativc ofa mcm_ber) -

W Wy lie

(Printed or typed name of signee) ¢

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
cogply With t[gg provisions of all staz‘uge re[a;‘ivg to the prgpe_r and complete eptfont};zanc% of my duties,
and 1 amiliar with and dccept the obligations of my position as regzsrerecf agent as provided for in
Or, if this\document is _ezngi Jiled 1o mevely reflecta cﬁa:;tlg_e In the registered office
conjirm that the liptited liability company has beern notified in writing of this change.

ot'Reg;'ste\redﬂcnt) (Pe-_j_ e‘__ j‘_w{ h&@/s j Ui 0{? &S;dq d'\..s—- ‘Owl(o- Dl——-—'
Division of Corporations, P.O. Box 6327, Tallahas§ee, FL 32314 )

INHS18(10/99) . FILING FEE: $25.00




