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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 following statement in order to change ils registered office or registered
agent, 'or both, in the State of Florida.

L. The name of the limited liability company is: (DARCH ShnM & Gz_g.ve(._.i L

2. The mailing address of the limited liability company is : PO Box (2452
| q

] ™) )
‘: 2 llnéhcur__

12/2]20072. [ozoc00 222 Q6

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 Statg:
_ﬁﬂﬂ:ﬁu Succrdan]

Name

iy Bav Buup

Address

ity, State and Zip

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

(LHsVale 52“ Rlocic

2911 _INDIA  CoUE.

Florida street address (P.O. Box NOT acceptable) 7 19

Gure Bleczern 32863 T

City, State and Zip a4 W
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If the limited liability company is not organized under the laws of the State of Floridayit iFHereby =
confirmed that afier the change or changes are made, the Florida street address of the fegistered office
and the business office of the registerecF agent will be identical. Or, in the case of & Florida limited_
liability company, it is hereby confirmed that the change(s) was/were authorized by-an affiffiative vote of
the members of the limited Lyability company or as otherwise provided in the articl)éis of orgapization or
the ¢perating agresment of flie ligpted liability company. " o

Wavale SPuLocic

(Printed or typed name of signee;

I hereby a cehat the appoim‘mer}f as registered ngent and agree to qct in this capacity. I further agree to
comply ‘with the provisions, of all statufes relative lo the proper and complete E?e ornarice of my. %tzgs,
and I am familidr with and decepi the obligationg of my’ position as registere i or.in
C dz ipter B08, F.S. O, if this document is being filed 1o merely rg/izct i Cf Zg_e w1 the regi Jf,e._"e office
a mited liability company has Deen notified in writing ojS this change.

agent as provide
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Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/95) FILING FEE: $25.00
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 30, 2004

POARCH SAND & GRAVEL, L.L.C.
% 3911 INDIA COVE
GULF BREEZE, FL. 32363

SUBJECT: POARCH SAND & GRAVEL, L.L.C.
Ref. Number: LO2000032288

SUBJECT: POARCH SAND & GRAVEL, L.L.C.
Document #: LO2000032286

Our records indicate the registered agent for the above named limited liability
company resigned on June 25,2004 and that the limited liability company
currently does not have a reg|stered agent designated.,

Chapter 608, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited Ilablllty company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly

designated.
-_i

Enclosed is a registered agent designation application for you to completg r:lncim
return with filing fee of $25.

i

If you should need any further information, please contact our office at (85(?} 245—m

6050. { sl—c
Carol Mustain -
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