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FILED

FLORIDA DEPARTMENT OF STATHy st 29 A {3 2b
(SS‘rIengia E.f IS-Ito?d ¥ STATE
ceretary ol State SECRETARY OF
June 10, 2005 TALLAHASSEE, FLORIDA

S & H ASSOCIATES, LLC
308 S.E. 8TH AVE.
DEERFIELD BEACH, FL 33441

SUBJECT: S & H ASSOCIATES, LLC
Ref. Number: L04000062697

We have received your document for S & H ASSOCIATES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 705A00040739

Divicion of Cornorations - PO BOX 432927 - Tallahazeee Florida 32314



.*  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- ' BOTH FOR LIMITED LIABILITY COMPANY

ES

Pxfﬁ‘yfl_?nt to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

liability company submits the following statemcint in order fo change its registered office or registered
agent,b;r bogl, in the State of ['zx;orida. i

1. The name of the limited liability company is: S ¢ zL( ASSOC;&L—}?S 5 LQ,C
2. The mailing address of the limited liability companyis: 30 € S.E . €7" Ave. .
Deerfield Beach Fr. 3344,
gpct/2004 | £04000042.L97T

3. Date of filing/fegistration in Fiorida 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: :

Tt
¢ Lo paiy [brlpﬁm%%‘ﬁ % -

gur‘!’{"-%ﬂ-‘ 211} (’Pnﬂlﬁ’fﬁl”@w-‘i '
) Address oz 2 m
(Dilmiggteg DE. 19807 »
City, Staté and Zip Zen =
cD-ﬂ
6. The name and address of the new registered agent and/or office: ’”ﬁ 2

S4 s sectodesiic Jon ¥ Shrefflec

Name
308 S.E ¢ Ave _
Florida street address (P.0. Box NOT acceptable)

Deerfield Bead ( FL, 33 YH|
City, State 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 aiem will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited l1ability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company. . 3

(St e of 2 member or au representative of a member)
T
Jon R-Sheeffler - .
(Printed or typed name of signee)
1 hereby accept the appointment as registered agent and agree to gct in this capagity. I further agree to
co ivJ;w the proyip z%ns ofg}; st%tu;’%g reﬁ:giv‘g o the prggqr ang complete %r’?nancﬁe{ oj"lyy ties,
am ity With a gcgept: e obligations of my position g, regwstﬁre agent as provided Jor.in
ter Q08, F.S. Or, g{; ;f;; Oﬁm}zenj is bein fgled 16 merely rgffectac_ nge in the regi there office
ress, I hereby confirm that the limited liability company has been nofified in writing ofst_ is change.
o | | l
(SféHature of Registered Agéni) :

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



