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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability compary submits the o[loésa*fng starement in order to change its registered affice or registere

1. The name of the limited liability company is: _McKitrick Enterprises, LLC
2. The mailing address of the limited liability company is :

308 Coconut Grove Court St Augustine, FL 32084

01/29/2003 ~ L0O3000003248
3. Datce of filing/registration in Florida 4. Document namber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Corporation Service Company

Name
1201 Hays Street

O ?...
. el
Address TTE em
Tallahassee, FL 32301 = g .,.1:-
City, Statc and Zip e
6. The name and address of the new registered agent and/or office: o = W}
Lee McKitrick TR
— : = : =3 9
N =
308 Coconut Grove &‘ggrt 7 - ==
Florida street address (P.0. Box NOT acceptable)
St Augustine Fp, 32084
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 regisiered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by 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.

(SignBurdof a memborbr authorized represeatative of a momber)
L ee W. McKiirick 7
{Printed or typed name of signee)

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further
camp!y";ri ] Iﬁg proyzp g:ns of . a};l stqlufe, r_-e]iz_tivg to the prc‘gqr a e AL
az;d I am fanulidr with gc{?ept the obligation
Cdzgprer 08, F.8. Or ift

agree fo
complete performarce of my e'?gtigs,
; Iof my position ag registgred agent as provided for.in
erument is _emg iled t0 merely reflect a change Tn the registered office
a 1 hg confifm that the limited liability company has been nofified in writing ofth:‘s chinge.
A AN
{Signatfirc of Regisferod” Agent)

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
INHS!B(10/99) FILING FEE: $25.00



