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YV Sivyer Barlow & Watson, P.A.

ATTORNEYS AT LAw

Manrton H. BarvLow, 11

R.J. HaucHEY, 1t

Or COUNSEL
Waciovia CENTER Gan. M, ABERCROMBIE
100 SouTn AsiiLEY DRIVE
EDWARD J. KUCHINSKI Surrr 2150 Davin 8. Warsox
J. CARLTON MITCHELL Tanra, Fl. 33602 :
(813) 221-4242
NEAL A. SIVYER Fax: (818) 297-8508 SENDER’S EniaiL:
STEPHEN F. WALKER www.shwlegal.com
Paur. D). Warson

rhaughey@sbwlegal.com
June 12, 2007
Florida Department of State
Amendment Section

Division of Corporations
P.O. Box 6327

2

2 Zw

Tallahassee, FL. 32314 = 23
.z;. S5
Re:  Registered Agent Statement of Change @ HET
(=208 ]
= 20

. Z =T

Dear Sir or Madam: S S

Our office will be moving effective June 18, 2007. As Registered Agent for somé\nbf Y
clients, enclosed please find ten Cover Letters and Statement of Change of Registered Office or
Registered Agent or Both for Limited Liability Companies forms reflecting this change. A firm
check in the amount of $250.00 ($25.00 for each entity) ts also enclosed to serve as payment for
processing for each entity. Please file these forms with the Secretary of State as soon as
possible.

Y

k1%

Should you have any questions, please do not hesitate to contact me.

Sincerely,

RIH/pap
Encl.
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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: DECO, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

R.J. HAUGHEY, Il

{Name of Person)

s 2.,

SIVYER BARLOW & WATSON o 22
(Firm/Company} S z%
Z SZZ
100 S ASHLEY DR. SUITE 2150 m St
(Address) = S-"D:f,:

e 22
S

TAMPA, FL. 33602 #

(City/State and Zip Code}
For further information concerning this matter, please call:

R.J. HAUGHEY, I (813 1221-4242

(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266! Exccutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

|
Enclosed is a check for the following amount:

[K$25 Filing Fee [] $55 Filing Fee & Certified Copy |

INHS18 (8/05)




v 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: _DECO, LLC

2. The mailing address of the limited liability company is : 5700 MARINER STREET SUITE 203E
TAMPA, FL. 33609

05/02/2002 02000010530

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:

R.J. HAUGHEY, Il
Name
100 S ASHLEY DR SUITE 2150
Address =
TAMPA, FL 33602 S zZa
City, State and Zip = gg
6. The name and address of the new registered agent and/or office: z S:‘,,ff_;f—_r_w
QL
R.J. HAUGHEY, |} = 290
Name S ‘—f—,ﬂ
401 E JACKSON ST SUITE 2225 cn &>
Florida street address (P.O. Box NOT acceptable) no Er“

.\
>

TAMPA FL 33602
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
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 op y any.
4 4 L Yo
(Signa 75'1" a émembef or authorized representative of a mgfn¥e

CLyme . SHAVER ., UbR

{Printed or typed name of signee)

I hereby accept the appointme f as re?ister]ed_agem ﬁnd agree to C?ct in this capacity. I further agree to

comply with the provisions of all stqtutes relative to the proper and complete fer ormance of my duties,

and I am g{ miliar with and dccept t eobhga_tton of ny posatlon as registered agent as provided for.in

Chapter r, if this tf_?g_t_tﬁ;;ﬁn_tls _emq j;led 1o merely rg/fect @ Cj aizge in the regigtered office
harthe imited liability company has been notifie

in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $25.00

INHS18 (8/05)




