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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: _\LCT Construction Ser vices 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:

Todd W. Schlemmer
{Name of Person}
UCLT Construction Services. |Lic Efnf g
(Firm/Company) s
2§ 0
GH . Lumsden Kpad LSV
(Address) ,:.’.’q"' 7 T
s = O
Sl

Brondm, FL 335)|

(City/State and Zip Code)

For further information concerning this matter, please calil:

Todd W. Schlemmer . 813 | (576776
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[EéZS Filing Fee ] $55 Filing Fee & Certified Copy

INHS 18 (8/05)



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 boih, in the State of Florida.

1. The name of the limited liability company is: WCT ConsTruction Services, LLC,
2. The mailing address of the limited liability company is : (0 :ILI ll}?.S’{" LU msd en ﬁ GL .

Brandon, FL 3351 | |
B[ 15/ 003 LOQ 0000 1357
4. Document number

3. Date of i'lling/'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:
N Mara. B Mandell. Aty
goq E. Bloomg@édalt, ¥ 292
Brandon, FL 23511~ BII3

City, State and Zip

i

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

Tc;dd, w Scln lemmﬁr‘
L. (O Lumsden Koad.

Florida street address (P.O. Box NOT acceptable)

g fandon, i 335 1|

City, State and Zip

F
KL
-

VIS 40'A¥vj 34076
LI o €- 90y 1

YOI0T 4 -
303?7: JISSYHY Ty

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 busipess 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

liability conpany, it is hereby confirmed : authc _ e VC
of the members of the ligited ligbility company or as otherwise provided in the articles of organization
i limited liability company.

or the o rfyg/gr et
/A

i
(Sigritds Ueber or authorized representative of a member)

Todd (0. Sch lemmer

{Printed or typed name of signee)

I hereby ac
co wi
a &

a
ler,
Clapie

eﬁn‘ the appointme fas re isterled agent and agree fo C?ct in this capacity. I further agree to
the provisions, of all statufes relative to the proper and complete C{Jerformance of my duties,
n ag registered agent as prowdeg for.in
Iz red office

53;11‘}5% wCar')th c_ljn dccept t e?bli a_tior'lfglo{lr?y positjo S/i e 1 oV
. spdocyment is De 0 mere ect'a change in the regi
h Wi lp}éz‘gt e limited ialgﬁ:tjlz tZompany hJa/s een notiﬁedgin writing gfs tﬁis change.
TTslerzd ARtn”
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



