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Divison Of Corporations
P.B. Box 6327 )
Tallahassee, Fla 32314 10-21-04

To Whom It may concern,
We wish to change the principal address of Stick- [T- Spigot LLC from 4909

N.US. 1 COCOA, FL 32927 TO 6602 EMIL AV CGOCOA, FL 32927
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ' BOTH FOR LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited

liability company submits the following statement in order to change its registered aoffice or registered
agent, or both, in the State of Flovida.

1. The name of the limited liability company is: STICKAT-SPIGOT L.L.C.

2. The mailing address of the limited liability company is : 5602 EMIL AV COCOA, FL 32927

3-21-2003 ) LO3000010259
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:

PADRICK, ROSE M
ame

6602 EMIL AV

Address
CQCOA, FL 32927

Caty, State and Zip

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

PADRICK, THOMAS A

(14

Name EF{ Z
6602 EMIL AV 7 o 2
Florida street address (P.0. Box NOT acceptable) E
2
COCOA, FL 32927 m —
City, State and Zip Ber  —

DE

If the limited liability company is not organized under the laws of the State of Florida, it is §éreby ™
confirmed that after the change or changes are made, the Florida street address of the registéred offic?
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
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 articl)és of organization or
the operating agreement of the [imited liability company.

{Sign;m:e of 2 member or authonized representative of a member)

THOMAS A PADRICK
(Printed or typéd name of signee)

I f'ier?by a ceg)t the appoz’m‘mer}f as registered agent gnd agree to 30: in this capacity. I further a§7'qe to
corgp 'y Wwith the provisions of all stgtutes relative to the proper and complete j;verfomzmzce of my quties,
and I am familidr with anﬁ _acgept the obhga{wn of my position as regzstgre agent as provided for in
Chapter 808, F.5. Or, if this document is _emg?r j%‘!ed 10 merely reflect a ci arczzg_e in the registered office
address, I hereby confirm that the limited liability company has Been notified in writing 4 fst is change.

-—*/..

Sigture of Reperred Agent)
Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



