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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 submils the f[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Flovida.

1. The name of the limited liability company is: FITZGERALD CONSTRUCTION L.L.C.

2. The mailing address of the limited liability company is : 174-Semoran Commerc Place
Suite 109, Apepka, Florida 32703
09/26/2003 102000017253

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 reéords of the
Florida Department of State:

Weilbel Henells & Carufe, P.A./Doug Weibel

Name
8240 BONITA BEACH ROAD, SUITE 305

Address
BONITA SPRINGS, FLORIDA 34135

City, State and Zip
6. The name and address of the new registered agent and/or office:

138G YHY1IVL

. vgﬁ%idﬁ AUYLAYIAS

{Paul Wolmarans

Name .
174-A Semorans Commerce Place,Suite 109

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

il V bT R Wl
a3aid

FL 32703
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 confinmed that the change(s) was/were authorized by an affirmative vote of
the members S0 1

timited lfability company or as otherwise provided in the articles of organization or
Zgoment of the limited liability company.

nember

k%
or authorized repr®sentative of a2 member)

PAUL WOLMARANS
{Printed or typed name of signee)

1 hereby accept the appointment as re
com, ?y{w (iz téj 2 f%lf 5

istered agent gnd agree to gci in this capagity. I further agre_e to
I proytgzons g tatules relative to the proper and complete performarce of my dulies,
and [ am fanziligy vith and gcgept the obligations of my positio
Chgpter 78/ Or, if this do
address, 2

: n reglstﬁre agent as provided for. in
ument 1s ,e:gzg ﬁled O merely rgﬁect a change in the registered office
confirm that the limited liability company has been natzﬁ% in writing Gf this change.

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