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

q
Purswant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undervigned limtted
Hability vom wp;ﬁbmtrs théf ollowing statement in order to chunge ity registered office gr” regisiered
agent, or both, in the State of Florida.
!, The name of the limited Lability company is: Flerida Foam Walls, LLC

2. The mailing address of the limited liability company is : 244 Shopping Avenue, 106,

Sarasota, Florida 34237
11/20/2003 LO3000046208
3. Date of filing/registzation in Florida 4. Document number
4. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: ,
John M. Pyle
Name
2325 DeSoto Read
Address

Sarasota, Florida 34235
Tity, State and ZIp

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

Sacha Ross

" Name -
1023 Manatee Ave. W., Suite 100
Florlda street address (P.O. Box NOT acceptable)

Bradenton, . pp 34205
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 Florlda street address of the registered cffice
and the business office of the registered apent will be identical. Ot, in the case of' a Floride limited
ligbility company, it is hereby confirmed that the change(s) was/wese authorized by an effirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the gperating agreament of the limited liability company.
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{Signy £« member or turherized representative oF 2 member)

82:6 WY 1- 13090
a3id

V314014 "33SSYHY TV
3IVES 40 A¥¥I03C

Sacha Roet, authorized represontative of PHilip D, Nelsen, Managing Member
{Printed or typed nema of signce)

1 hereby accept the appoi ay registerpd agent and ta gt in this capacity, I F{
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i
¢éreb car;ﬁrjr;: mited company has been notified in writing 8f this chinge.

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