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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A OR
BOTH FOR LIMITED LIABILITY COMPANY g 3{; D

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 o re'gimpf:,?d!_. 13
SECh:

agent, or boih, in the State of Florida.
D&DTileand Stone LLC  TAL Aj 1 anl OF STATE

I. The name of the limited liability company is: ASSEE FEORIDA

1901 Coral Island Rd.

2. The mailing address of the limited liability company is :
Pensacola, Florida 32506

12/10/2003 L0O3000051845
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:
Douglas Bacon

Name
8600 Olivera 5t.

Address
Navarre, Florida 32566
City, State and Zip

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

David Pires

1901 Coral 185d Rd.
Florida street address (P.O. Box NOT acceptable)

Pensacola, FL 32506
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 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 a/g?’nent of file limited liability company.
il A

(Sigmature of a merfiber or authorized representative of a member)

David Pires

(Printed or typed name of signee)

I hereby qcceft the appointment as regisrered agent ﬂnd agree (o gcz‘ in this capacity. [ further agree to
fu ! etjg

comply with the provisions of all statutes relative to the proper and complete f rinance of my duties,
and { am Jamiliar with and dccept the ¢ hga_nons of my position ag regtstﬁre agent as provided for in
ein

of

Chapter 608, F. .50, If this document is 1léd 16 merely reflect a change in the registered office

c?%fsi: T heredy co that the limited liabi f{)‘/ company h'gs bje]en notified in writingg this ché(?q‘ge.
—F 0

(Sigmature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




