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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: R VUSTED & WEATHELED Homg DEcer  Lic

(Name of corporation)

DOCUMENT NUMBER:_(. O 2 0000 2313 Y
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Scott Schwertlaser

(Name of person)

RusTeX v bERTHERED [femE Décop, L L

(Name of firm/company) =,
i
.c
23bd fARK GRoVE CovnT =
(Address) wnd
W
™ =,
e
lenguood , FL 22779 2.
vy (City/state and zip code) S
For further information concerning this matter, please call: e

jCoﬂ __(CAWHTFW?'C/" at ( 4o ) gf‘/-fjf_?

(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CRZE045(09/03)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 28, 2004

SCOTT SCHWERTFAGER
3364 PARK GROVE COURT
LONGWOOD, FL 32779

SUBJECT: RUSTED & WEATHERED HOME DECOR, LLC
Ref. Number: WC4000020925

We have received your document for RUSTED & WEATHERED HOME DECOR,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasg; call

(850) 245-8097. oo
- N [

Marsha Thomas IR =

Document Specialist Letter Number: 004A00037492 =
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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 submits the following statement in order to change iis registered office or registered

~agent, or both, in the State of Florida.
. The name of the limited liability company is: QUSTED ¥ WEATHERED HomE ok, tec

2. The mailing address of the limited liability company is : 376 Y _}0"4 RK & lovE Coond .
Lonjwaa/g Fl PLr2 9

G/lf_/laa? l.070co0d )iy
4. DPocument number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
2h2 Copmpany Corle rem 11 s
X /

7 Name
Q27U CenTerville flec X
Address

W lrming fem , 0 [ 9L0L

© City, dState and Zip

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

Sco®  SchvotrToger o

Name 5 ,._::
D344 ALK GReVE coveT  E G v
Florida street address (P.O. Box NOT acceptable) é .- =
M T T
Lorgues/ 7 23979 R
</ City, State and Zip Ty =3

S} hepeby

If the limited liability company is not organized under the laws of the State of FloridaZs} 1s hegeb
confirmed that after the change or changes are made, the Florida street address of the y&gistered office
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 articles of organization or

the operating agreement of the limited liability company.

et e

(Signature of a member or ayﬁo'rized representative of a member)

Scoll Schwer oger

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to gct in this capagity. [ further agree to
Jo} p?y{)viriz tfﬁ? prowp %ns of all sratuigeg re ag‘z‘v’eg to the prt‘%qejr ang complete g‘jgntj;zancfe o_/f_( 1y, duties,
and I am familiar with and dccept the obligations of my position as registered agent as provided for. in
C gpter 08, F.5. Or, if this dogu 1eHt is ﬁem‘? filéd t6 merely rgﬂect a cl afég_e in the regi zfre oj‘ice
address, [ heref:z;onﬂrm that the limited liability company has been notified in writing afs this change,
(Signature of Registered Agcn; :: —==

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

EINHSI8(10/99)




