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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiiiny company submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida. T -

1. The name of the [imited Hability company is: PYROWORKS, LLC .

2. The mailing address of the limited liability company is : P © BOX 628, MONTICELLO, FL
32345

04/07/2004 104000026294
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 Stafe: o
TERESA C WARD ESQ.

Name
245 EAST WASHINGTON STREET

Address ggg =
MONTICELLO, FL 32344 L = oy
City, State and Zip =M _312 EL_
6. The name and address of the new registered agent and/or office: % = P
WALLACE O. BULLOCK T L
_Name SE{J‘ "3 O

4473 LAKE ROAD e
[ o p] Lt
p o

Florida street address (P.O. Box NOT acceptable)

MONTICELLD, FL 32344
City, State and Zip

If the limited liability company is not crganized under the laws of the Staté of Florida, it is hereby
conlirmed that afler the change or changes are made, the Florida street address of the registered ofTice

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 organizationor =

the opeiting agreement of imited Iiabigéi/ company.

{Signamre of a member or authorized representative of 8 member)

WALLACE O. BULLOCK

{Printed or typed pame of signee)

! hereby he appoint -
ca’%%i T the provisions of all sh ik .eng?gﬁéﬁ’e ze}?%‘é;‘-‘ag;e‘j’ﬁ and complete
o a

l;’ref agent as provi

a mitlicr with apd decept £ ation, Y pOSHion ag re or in
C gpter §8, FS. Or ifei‘h' c?op:?enf is. bel, % f’ilgcﬂg r’?prere y r ffect%tc‘ .:.;g,e n i r:regi t}f;e {}_[;';'cc
aadress, 1 hereby confirm & aée imited liability company fias been notified in writing fyz' is chinge.

2 F
{Signature of Registered Agent)

of in this capapity. { further agree to
qugr?zfzanéz o)f; [;,ny wtics,
|
¥

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
NS I 8(L0/99) FILING FEE: §25.00



