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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: Southern Ceoss Drywall, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Connle. R Hen ley

{(Mame of Person)
Sowthem Cross Druml LLC
{Firm/Company)
100 Kohinson Lane =P
(Address) o S
=z o T
s e
Seville, FL 32190 SRR
" (City/State and Zip Code) e Ty
e 2D
Pk S o
For further information concerning this matter, please call: <.~ ] N
Connne, R \‘\Qr\’ﬂff + 904 , 598-6129
(Name of Person}” {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amo

unt:
[(1$25 Filing Fee 55 Filing Fee & Certified Copy

INHS18 (8/05)



SOUTHERN CROSS DRYWALL, LLC.

BUSINESS ADDRESS: MAILING ADDRESS:
13149 COLE COURT 100 ROBINSON LANE
JACKSONVILLE, FL 32218 SEVILLE, FL 32190
(904) 741-3921 (386) 749-9639

(904) 588-6114 (396) 749-9657 - FAX
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Tuesday, October 18, 2005

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Dear Sir/Madam:
This letter is to inform you the mailing address of SOUTHERN CROSS DRYWALL
LLC document number L04000056349 has changed as follows: E*;;‘ &'__—’n
Z3 o
MAILING ADDRESS: =4 o
SOUTHERN CROSS DRYWALL LLC EESR
100 ROBINSON LANE U
SEVILLE, FL 32190 D
=
e
)

The Registered Agent’s Address has also changed, and the required forms fo
these changes are also attached.

P

Thank you for your assistance in regard to this matter.

Connie R. Henley
Southern Cross Drywall, LLC

CRH/crh
Enclosures:2
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursgant 1o the pmwszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the lfbﬂowmg statement in order to change iis regzstered office or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: SOU«M” C(OSS Dru UJCU l ¢ LL'C’
2. The mailing address of the limited liability company is : lOD RDbmSDﬂ La'nﬁ
Seville FL 32190
July 27 2004~ L.0400005(,349

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: C
onnie. R Henleu

Name

12149 Cola (‘our{r
Tackeopvitle EL 32218

City, State and Zip

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

Copnie. K. Henleu

Name
100_RobinSern Lone =P
Florida street address {P.O. Box NOT acceptable) ;rg? & e
. =~ =2 2
Sevile  n 22190  Zz 5 =
Clty, State and Zip fﬁf =
i

If the limited liability company is not organized under the laws of the State of F lorlda lt is Hereby
confirmed that after the change or changes are made, the Florida street address of the ﬁ istered 0 1
and the business office of the registere a&ent will be identical. Or, in the case of a Flcrmda mlted
liability company, it is hereby confirmed that the change(s) was/were authorized by anaffifriative vote
of the members of the limited liability com an or as otherwise provided in the artitles of 3Fganization

or LT Iperatjg agﬁ%@d lia 1[1ty company.

(Slénatum of a member or anthonzed resentative of & member)

Qobm S Hen/eq Jz.

(Pnnted or typed name of signee)
I he t the appoint as re rster d agent gnd agree to get in th:s capacity ﬁ:rt er agree 1o
co e provi, Jons o tu es re atzve to the proper comp ete ’?g orinance o uties,
ar Wét ’ ept I obligation dmy POSIt on regzs re agen;'as prow g{l
ter gze o ument is bein _f{ 1o merely ectac e in the regl, ﬁre oﬁce
reby con imited liability company as een notified in writing of this chinge.

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

INHS138 (8/05)



