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

f’agsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the following siatement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Stan-Beck Roofing, LLC

2. The mailing address of the limited liability company is :
1396 Reed Canal Road, Port Orange, F1 32129

5/22/03 | . L03000019111
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:

Robert Stanley Morton
Name

1396 Reed Canal Road L
Address.

Part Orange, F1 3211Q
“City, Statéand Zip

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

James Wilson Silvis, IIL
Name
1396 Reed Canal Road
Florida street address (P.O. Box NOT acceptable)

Port Orange FL 32119
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 register ofh'ce
and the business office of the registered agent will be identical. Or, in the case of a Florida lifiited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmitive vote of
the members of the limited liability company or as otherwise provided in the articles of organiZatioh or.
the opergting agreement of pnited liability company. 7

vy

Sl .

ré of a member or al zed represefitative of a member)

LG:L WY 8

James Wilson Silvis, III
(Printed or ryped name of Signee)” ~ ~ Managing member

[ hereby aceept the appointment as regisrerled agent gnd agree to gct in this capacity. [ further agree 1o
comply ' with the provisions of all stqtules relative to the proper and complete C;)erformance of my duties,
az}d Fam familiar with aud degept the ofghgra;mn of n position ag registered agent as provided for. in
Chaprgr 008, F.S. Or, if this document is Bein ﬁled 16 merely rg/fecra C) za;tz]gg in the regi tﬁred office
addrgss, I hereby confifny iHat  the Limited liability company fias been notified in writing ofg this chinge.
/j\- - H‘/‘—(L’ o e b
nature &f Reglstered Agent) Jajes Wilson Silvis , III
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00
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