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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Premium Coatings, 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 foliowing:

LeBaron MacMillan

(Name of Person)

Premium Coatings, Ltd.
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=
(Firm/Company) -5
T
>3
. . Wi,
1141 King Road, Suite 3A L=
(Address) me.

-
R
=tey
Burlington, Ontarlo L7R 3X5 e
(City/State and Zip Code} ’

For further information concerning this matter, please call:

LaBaron MacMillan at ( 305 y 333-0207
{Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O, Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following aRmount:
$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHSI18 (8/05)

ERIE

]

LS



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 submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Floridu.

1. The name of the limited [iability company is: Premium Coatings, LLC

2, The mailing address of the limited liability company is : ¢/c Bernie Mazaheri, 502 South Fremont Ave.

Suite 1020, Tampa, Florida 336068

03/05/2003 L0O3000008074
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:

LeBaron MacMillan

a=i

Name

c/o Stuart B. Klein, Professional Assoclation _
Address = ¢ o
2801 PGA Boulevard, Suite 110, Paim Beach Gardens, Fiorida 33410~ ¢~
City, State and Zip E Aoz
6. The name and address of the new registered agent and/or office: j"’;:i Pi)

m"ﬂ.

LeBaron MacMillan Mo 32
Name o o
c/o Bernie Mazaheri, 502 South Fremont Avenue, Suite 1020 27 o
Florida street address (P.O. Box NOT acceptable) S - &

Tampa FL 33606
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 iimited
liability company, it is hereby 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 organjzation
or the operating agreement of the limited liability company.

(Signsture of 8 member or authorized representative of a member)

LeBaron MacMillan
(Printed or typed name of signee)

1 hereby accept the appointmery as registergd agent and agree to gt in this capacity. 1 further agree to
cagyffy Wi ?u 4 prowp ions aﬁ'}f stqtu eg reﬁ:givg lo the prche,r am? complete f‘g-fonjr;angzl Q ,!ty uties,
% am gu a§wr a .zgc ep! 1he obligations o dmy pas:rlana registered agen{ as provi eg oy, In
‘?pler % . Or, If this dacument is ,emg ﬁle 10 nere yrg/fectac, ange 1h the reg f!‘e %ﬁce
address, 1 ereby confirm thai the limited fiabi ity company Has been notifi iy change.

4 ac
- o
(Signature of Registered Agent)

3

( he isi
ed in writing aﬁ

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

INHS18 (8/05)
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