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Mr. James Monroe Williams

301 Deluna Place, Panama City Beach, F1 32413

Telephone 850-960-2483
—t
July 30, 2004 =8 2
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N . ;e 41!
Registration Section e s
Division of Corporations 2 )
PO Box 6327 2w
Tallahassee, FI 32314 = ©
Re: James Williams Plastering, LLC Doc. # L04000055775

TO WHOM IT MAY CONCERN;

Please be advised that the address has changed on the above Company FROM - 327 Derondo Street,
Panama City Beach, FI 32413 TO - 301 Deluna Place, Panama City Beach, FI 32413,

We have enclosed the forms and fees to correct this on your records along with this letter to correct any

additional records that would need to be changed. If you need anything else to correct this address
change, please contact Connie Tharpe at 850-785-4412.

Thank you for your help in this matter.

Sincerely,

~

/%ﬂ%ﬂt

Mr. James Monroe Williams
Registered Agent and Managing Member



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

JAMES WILLIAMS PLASTERING, LLC

SUBJECT:
(Wame of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JAMES MONROE WILLIAMS
(Name of Person)

oo o
JAMES WILLIAMS PLASTERING, LLC ;._.: o=
(Firm/Company) _‘;'»_ :T :'a.ca-
T @

o t
301 DELUNA PLACE N N
{Address) M -
=~ E
¢ Ny
PANAMA CITY BEACH, FL 32413 g_‘t c::
(City/State and Zip Code) == a

T

For further information concerning this matter, please call:

CONNIE THARPE at ( 850 y 785-4412

(Name of Person)

STREET ADDRESS:
Regisiration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Fiorida 32399

Registration Section

P.O. Box 6327

MAILING ADDRESS:
Divisicn of Corporations

Tallahassee, Florida 32314

{Area Code & Daytime Telephone Number)



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

provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
any submits the following statement in order to change its registered office or registered

Pursuant to the
liability com,
agent, or boih, in the State of Florida.
1. The name of the limited liability company is: JAMES WILLIAMS PLASTERING, LLC
2. The mailing address of the limited liability company is : 501 DELUNA PLACE,

PANAMA CITY BEACH, FL 32413
L04000055775
4. Document number

7/26/2004
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
JAMES MONROE WILLIAMS

Name
327 DERONDO STREET =
Address ,_r:}:?‘ =)
PANAMA CITY BEACH, FL. 32413 >
City, Stale and Zip =TS M
6. The name and address of the new registered agent and/or office: :C;z _"3 0 ,;-:a-a
e .
JAMES MONROCE WILLIAMS W = IT3
Tm O Ry e
L - ey
301 DELUNABLACE R

Florida street address (P.0. Box NOT acceptable)

PANAMA CITY BCH,py 32413
City, Siate 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 registere a&ent will be identical. Or, in the case of a Florida limited

at the change(s) was/were authorized bly an affirmative vote of
rwise provided in the articles of organization or

liability company, it is hereby confirmed
the members of the limited hiability company or as
ting agreyt of the limited yc any.

i
ignature of a member or authorized representative of 2 member)
is capagity. I further agree to
tigs,

JAMES MONROE WILLIAMS
(Printed or typed name of signee)
istered agent gnd agree 1o gct in t?
iplele performance of Jty ¢
as provi eg for.in
office

I hereby accept the appointm ;as re‘}q
the provisions, of?:r'} stqgtules relative fo the proper and com
iar with and dccept the obligationy of my position ag registere agenil
iy, If 1 Oﬁu went is be gg 1léd 1o nefely rg?fect a @ In the regi, rfre
imited liabilityconfid gs been nofified in writing oﬁ‘ is change.

comply wi
EZ vior B EE
er 3, .
adiess L hereby confirm that the |
. //
" A <
Division of Corporations, P.O. Box 6327, Tallahassce, FE. 32314
FILING FEE: $25.00
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