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STATEMENT QF-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
fiability com;};m;ty Submits thé following statement in order to change its vegistered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ___JENKS METALS. LLC

2. The mailing address of the limited liability company is : __ 3955 Cahen Drive

Zellwood, Florida 32789
—Jfebryary 8, 2002 - L.02000063 244
3. Date of filing/registration in Florida 4. Document munber

5. The name of the repistered agent and the registered office address a5 shown on the records of the
Florida Department of State: ,

—FE111 Hollingzed

Name
3955 _Coben Drive

Address

_Zzllw.nnﬂ.._&lnrgda 32796
ty, State ahd Zip

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

oo
o
0

— 8142 5. Oranpe Avenue

2% 3
r ™ Zpa
—_Wil)iam H. Hollingsed e = DL
Name L = .

LR

Florida street address (P.0. Box NOT zcceptable) ;;:;_:,;:_ =2 5
pe
Orlando,FL 32809
Ciity, State and Zip

If the limited liability company is not organized under the laws of the State of Flotida, it is hereby
confirmed that after the chan,

pge or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identieal. Or, in the case of & Flon
liability cornpany, it is hereby confitmed

limited
i at the chanpe(s) was/were authorized by an affirmative vote of
the memnbers of the limited Liability company or as otherwise provided in the articles of orpanization or
the operating agreement of the linnted liab pany.
< ;‘:“ =9 L
(Signatie ofa member or mfhorized mprasaut&ﬁﬁ of & mcmber)
(Prinied or byped name of signea)

I hereby acocept the appointment as registered agent and agree o act in tis capacity. T
co %ly%}m‘ t_,gpra?p%nsaf E.st g’é f,ge he proy e
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writing of this chithge,
{Signature of Registered Agent)
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Diviston of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
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