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_ WATTERSON HYLAND & FLEMING

PROFESSIONAL ASSOQCIATION

F. OWEN EvaANs
ATTORNEY AT LAW

January 21, 2004

Florida Department of State
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

RE:  Hurricane Test Laboratory, LLC

[ve 2 ity

Statement of Change of Registered Agent P

File No.: 2448.000 == i

To Whom [t May Concern: = s

(ERIE

Ay A

Enclosed herewith please find the Statement of Change of Registered Office or Registered _ .
Agent or Both for Limited Liability Company to be filed with the Division of Corporations. RAlsol -

P

enclosed is Check No. 25525 in the amount of $25.00 made payable to the Secretary of gate;;;;

representing the required filing fee. %
Mailing information is provided below, along with a telephone number for your convenience

in contacting me should you have any questions or require additional information conceming
matter.

F. Owen Evans lll, Esq.

WATTERSON HYLAND & FLEMING, P A.
4100 RCA Boulevard

Suite 100

Palm Beach Gardens, FL 33410
(561} 627-5000

Very truly yours,
. Owen Evans, Il

PACPWINHISTORY\040113A\18B86.20(2448.000)gca-doc32

FOE:gca
Enclosures
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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 P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; _Hurricane Test Laboratory, LLC

2. The mailing address of the limited liability company is: _6655 Garden Road,

Riviera Beach, FL 33404

December 30, 2003 103000056630
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:
F. Owen Evans-LIT
Name
4100 RCA Boulevard, Suite 100
Address

Palm Beach Gardens, FL 33410
City, State and Zip

Lb AI;J

v

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

4374

Viopu J, Abraham
Name
6655 Garden Road _
Florida street address (P.O. Box NOT acceptable)

[

VIS iU Aay.

'
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ki

3

Riviera Beach FL 33404
City, State and Zip

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or chandges 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 gperating agreement of the limited liability company.

A
(Signature of 2 member or authorized representative of a mermber)

.I. el e .

Vinu J. Abraham o
(Printed or typed name of signec)

I hereby qc};cc?r the appointment as registered agent gnd agree to qct in this capacity. I further agree to
comply with the provisions of all stqtules relativé to the proper and complete perjorinance of C?zy uties,
and [ am familiar with and dccept the obligations of my posat;on a regtsz‘ﬁre agent as provided for.in
apter 808, F.S. Or, if th;;s‘ Oﬁun;en_t is .em% filéd to merely rgffect @ change in the registered office
addgess, { by confirm that the limited liability company has been notified in writing of this change.

(SignatureLOf Registered Agent)
Vinu J% Abraham
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 18(10/99) FILING FEE: $25.00



