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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: ACME STEEL, 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:

WILLIAM G. ROY, il

(Name of Person)

THE ROY LAW FIRM, PL

{Firmy/Company)

411 W. CENTRAL PARKWAY

{Address)

ALTAMONTE SPRINGS, FL 32714

{City/Btate and Zip Code) Ej
o fars
Z = Ry
. - - . _—ra ==
For further information concerning this matter, please call: R N
M
WILLIAM G. ROY, il at (407 1y 869-1414 ~T
{Name of Person) {Area Code & Daytime T& T'gqphon'kw"N umE
e 3r’\ el
e o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ~ Registration Section
Division of Corporations ~  Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle ) Tallahassee, Florida 32314
Taliahassee, Florida 32301
Enclosed is a check for the following amount:
[1$25 Filing Fee $55 Fiting Fee & Certified Copy

INHS18 (3/05)



.  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e 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 Ifollqwmg statement in order to change its registered office or registered
agent, or bath, in the State of Florida.

1. The name of the limited liability company is: ACME STEEL, LLC

2. The mailing address of the limited liability company is : 1003 ORIENTA AVENUE
ALTAMONTE SPRINGS, FL 32714

08/02/2002 . ) L02000013752
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:

KURT E. GROSMAN
Name
5043 WINWOOD WAY
Address

ORLANDQ, FL 32819
City, State and Zip

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

MARK W. THEISEN, SR.

Name

1003 ORIENTA AVENUE .
Florida street address (P.O. Box NOT acceptable)

ALTAMONTE SPRINGS g1, 32701
City, State and Zip ﬁm
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If the limited liability company is not organized under the taws of the State of Floﬁé_agt is :}f;rcby; -
confirmed that after the change or changes age'made, the Flotida street address of tlig tegisiSred ofﬁi:g
nt will be identigal. Or, in the case of a Florida Jimited - -
A angefs)was/were anthorized by ai affignative vote
grwise provided in the articles of organizafipn

My, e i .
e L S -
:_22-‘ P
{Signature of a_member or auinorized represenative of 2 member) T '; ~ m

MARK W. THEISEN, SR.

(Printed or typed name of signee)
accept the appoin erﬁ as re
g orait s

1 gree 1o g!ct in this capacity. Ifurther agree to
the provisions, Lghte {tive to the proper an ﬁ(

compiete performante of a‘mé uties,
(3

E

and a far with and decept’the obliglitions o bsition ds registered agent as provi or.in
Chil 08, F,.S. Or, if this dg s erely reflect a chan ,e?n the révgi t‘gred affice
adg herebyfronfirm ; ny Has been notified in writing ofs this change.

FILING FEE: $25.00
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