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.. - -—  P.oZ
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT DR
BOTH FOR LIMETED LIABILITY COMPANY

Pursuant to the provisions of sect

ions 608.416 or 608,508, Florida Statutes, the undersigned limited
Habilily company submits the following statement in order {o change its registered office or registered
agent, or both, in 3:@ State of Florida. _ .

1. The name of the limited liability company is;. J & B Boallift Systems LLC

2. The mailing address of the limited liability company is :
Palm City, FL 34290

12/19/2003

3. Date of filing/registration in Florida

2740 SW Martin Downs Bivd,, #2682

© LO3000054648
4, Document number

Florida Department of State:
Business Filings incorporated

5. The name of the registered agent and the registered office address as shown on the records of the

Name —
660 East Jefferson Sirget 2?@ =
Address oe ;
Tallahassee, FL 32301 Zm B
Cilty, >tate and Zip ‘g,"’-,,% 2 F_:
6. The name and address of the new registered agent and/or office: r;%; Ig
. L -
Clifford Donnelly S o
. Name o CEE .
2740 SW Martin Downs Bivd., #262 . . 2rB
Florida street address (P.O. Box NOT acceptable)
Paim City Fr. 34990 '
Cliy, 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 strect address of the registered office
and the business office of the register

ffi
i ¢ agent will be identical, Or, in the case of a PInﬁlda limited
liahility commpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited Hiability company or as atherwise provided in the articles of organization or
the operating agreement of the limited lability company.

o

(Signeture of 2 me origed wpresentitive of a member)
Clifford Donnelly, Member

{Printed or 3}'3)6& name of sagnec}

I hereby gecept the appointment as registered agent gnd agree 10 gct In this capagity. I further agree to
cmrz?!y{;w’ ﬁ fg€e pray%‘;%rw %&‘5 sta:a? {'ef’a{r'vg g the profp,ar and c&mgz’eegfnggr%ango ézezrv Ltigs,
and fam smzl ag with and decept the obligafions of my podition as register a‘%engas frpvi d for it
Chgpter 508, }i- A2, if this document 1s being filéd 1o merilyfe ect d ¢ ﬁgg n the régistered office
address, { herely’c, e linuted Liability company Has been nofifted in writing of this chinge,

“{(Signature of Regist Anelly, Membar

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

HoOY o000 280 Lo 3
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TOTAL P.92



