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Fort Lauderdale
Jacksonville
Miami

Orlando
Tallahassee
Tampa

West Palm Beach

January 23, 2004

Florida Divisions of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: J & B Mechanical, LLC
Qur File No. 31479-132582

Dear Sir or Madam:

AkermanMNSsu=ssis

ATTORNEYS AT LAW

 Wachovia Center, Suite 1500
H00 South Ashley Drive
Tampa, Florida 33602-5311

www.akerman.com
8132237333 el 813 223 2837 fax

Deborah L. Evans, Paralegal

813 209 5028 +

devans@akcéﬁaﬁ.i:om s
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We are enclosing for filing the Statement of Change of Registered Office for the
above referenced limited liability company, along with our check in the amount of
$25.00. Please date stamp the enclosed copy and return it to us in the enclosed self-
addressed, stamped envelope to evidence the filing of same.

Thank you for your assistance. If you have any questions, please do not hesitate

to contact us.

Enclosures
cG: Ms. Claudia Jones

Sincerely yours,

AKERMAN SENTERFITT

Tabnel £ Coso

Deborah L. Evans, Paralegal

Tommy D. Permenter, Jr., Esq. (w/out enclosures)

{TP124236;1}



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
[ ollowing statement in order to change its registered office or registered

ltability company submits the
agenr,oér bor%, i;%) the State of ﬁor:‘a’a.
J & B Mechanical, LLC

I. The name of the limited liability company is:
2. The mailing address of the limited liability company is ; 4802 S.W. 144th Street, Ocala, Florida

34473

L02000026365
4. Document number

10/07/2002
3. Date of ﬁling/regisifation int Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Tommy D. Permenter, Jr., Esq.

Name
100 South Ashley Drive, Suite 1500
Address _ — -
Tampa, FL 33602 r:__{‘lgw -
City, State'and Zip :f: o i’ )
6. The name and address of the new registered agent and/or office: 3.152. = T
Claudia Jones SOl S
[ - T
Nare L= s
4802 S.W. 144th Street = = g
Florida street address (P.O. Box NOT éccéptable) ) g? é

1

Ocala Fp, 34473
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
identical. Or, in the case of a Florida limited

and the business office of the registere a%ent will be
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

o+
A
atrire of 2 member p#

Claudia Jones, Managing Member

{Printed or typed name of signee)
ity. [ further agree to

I hereby accept the appointment as registered agent and agree to act in this capa
comp it the proyr%zpons of all stam% reﬁr{z‘v‘g to ge proper am? comp?ere grjgrmance of my duties,
ar}!d [ am familidr with and dccept the obligationg of my position as regrstgre agent as provided for in
Chapter D08, F.5. Or, if ¢ ocument Is ﬁe:ﬁg iled 1o merely reflect a change in the registered office
addrggs, & hereby confifm that the iimited liability company has Been notified in writing of this change.

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

INHS18(10/99)



