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Registered Agent Services
A Swubsidiary of Carlten Fields

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 5. HARBOUR ISLAND BOULEVARD P. Q. BOX 3239
. TAMPA, FLORIDA 33601-3239

TAMPA, FLORIDA 33602-5730 -
TEL (813) 223-7000 FAX (813) 229-4133

QOctober 16, 2002

SOONo24 3065 ——g
—10/21/02--01 0261014

Division of Corporations -l
P. O. Box 6327 - . Rl 00 skkew2S, N0
Tallahassee, Florida 32314 . L !

‘Re: Registered Agent Statements of Change

Gentlemen:

Please find enclosed statements of change for the registered agents of Total REF
Services, LLC and Total [ Management, LLC. Also enclosed is Carlton Fields' Check No.

303006 in the amount of $50.00 for the filing fee.
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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 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: __[oyla l T (‘ﬂ cRoamin T 4 (.
2. The mailing address of the limited liability company is ; 22 Linsle Vi A ue.

Sawile C Roondon  TL BASU]
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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: )
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— Address

[onpa  FL 330,02
V" City, State and Zip
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6. The name and address of the new registered agent and/or office: 9 /% 7 ;@
. LO -
CTRD, LLC

Name - '
pre Harhour Rlace 177 3 Harbour Tol &\uéj Qte SO
Florida street address (P.O. Box NOT acceptable) =

Tompa L 2362
\City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is Imreb;%;rff:
confirmed that after the change or changes are made, the Florida street address of the registgred office
and the business office of the registered agent will be identical. Or, in the case of a Floridatimited=-
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativeivote of
the members of the limited lizbility company or as otherwise provided in the articles of orgmﬂza@n or

the operating agreement of the limited Hability company.

(Signature of 2 member or aur.hori_zkcrd représentative of a member) ]

Wagean W. Ulie, 1T

(Printed or typed nams of signed) 7

1 hereby accept the appgintment as registered agent and agree 10 act in this capacity. I further agree to
comply With tﬁt:g provisions of all statules relative to the proper and complete Cfgfar%ang of my 5u:igs,
Iam agn!tar with ang dccept the oblzga_rzorﬁ of my position as registered agent as provided for in

v, if this document is being filed to merely reflect’a change in the registered office

confirm Yhat the limited liabt ity company has been notified in writing of this change.

SoibeaRgEghim — Povel J.0Ninders | \f’.o_,t?eg“dp,\x_

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 1O~ -3+
INHS18(10/99) ‘ ~ FILING FEE: $25.00




