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ERIK C. LARSEN, P. A.
ATTORNEY AND COUNSELLOR AT LAW
243 WEST PARK AVE,, STE. 201
WINTER PARK, FLORIDA 32789

Tel. 407-647-2011

Fax 407-644-7045
April %g, 2004 '

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re:  Bevan Enterprises, LLC =~
L03000055514

Gentlemen:

Please be advised that the principal office and mailing address of the above limited”
liability company have been changed to the following:
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830 Florida Avenue — g=k
Cocoa, FL 32922 = g;c’
@ B3
We are also enclosing herewith a Change of Registered Agent for the above compary, 2™
with our check for the filing fee in the amount of $25.00. - v
Thank you very much.

Sincerel




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 its registered office or registere
agent, or boih, in the State of Florida.

1. The name of the limited liability company is:

BEVAN ENTFRPRISFS, LILC
2. The mailing address of the limited liability company is : QL} (2 = !a et ég H ey @ .

. Coceoa, FL S0,

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: E, )
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6. The name and address of the new registered agent and/or office:
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Steven Bevan L o%EE
gg Name { g o Do
=
Florida street address (P.O. Box NOT acceptable) @ PE
i =T
Cocopa.. L 2089 <5
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁlent will be identical. Or, in the casc of a Flonida limited
liability company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature of 2 member or anthorized representative of a mcmbcr)

=S A Bevan)
(Printed or typed name of signee)

I hereby gccr_z:at the appointment as registered agent gnd agree to gct in this capacity. I further agree to
comply with the provisions, of all statutes relative to the praper and complete performance of my duties,
and I am familiay with apd accept the obligations of my position as registered agent as provided for in
Chgprer 08, F.S. Or, if this document is, gzn(? filéd to merely rgﬁecr a chanage n the registered office
address, | hereby confirm that the limited liability company has been nofified in writing of this change.

fBignaturc o'%chistcred Agenf) < A % —
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Division of Corperations, P.O. Box 6327, Tallahassee, FI. 32314
INHSI8(10/99) FILING FEE: $25.00



