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COVER LETTER

"TO: Registration Section
Division of Corporations

SUBJECT: CENTRAL FLORIDA DOORWORKS AND RENOVATIONS, 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 conceming this matier to the following:

PAMELA D. BEAULIEU

(Name of Person)

CENTRAL FLORIDA DOORWORKS, LLC
(Firm/Company}

232 NORTH SALISBURY AVENUE
{Address)

DELAND, FL 32720-4053
{City/State and Zip Code)

For further information concerning this matter, please call:

PAMELA D. BEAULIEU at ( 386 y 804-0833
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:
$55 Filing Fee & Certified Copy

{71$25 Filing Fee
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- Pursuant to the provisions of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

lighility com, submzts the
in the State of Florida.

of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
oifawmg statement in order fo change its registered office Or registered

agent, or boi,
1. The name of the limited liability company is: CENTRAL FLORIDA DOORWORKS AND RENOVATIONS , LLG

2. The mailing address of the limited liability company is : 232 N. SALISBURY AVENUE

DELAND, FI. 32720-4053
L 04000072250

OCTOBER 5, 2004
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:
RONALD D. BEAULIEU
Name
232 N. SALISBURY AVENUE
Address

DELAND, FL 32720-4053
Cily, >tate and Z1p

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

PAMELA 3. BEALLIEL}
Name
232 NORTH SALISBURY AVENUE

Flonida street address (P.O. Box NOT acceptable)
FL 327204053
City, State and Zip

DELAND,

If the limited liability company is not organized under the laws of the State of Florida, it :s
after the change or changes are made, the Florida street address of the regi

confirmed that
and the business office of the registe aﬁlent will be identical. Or, in the case of a Flond

liability company, it is hereby confirmed
of the members of the limited liability com

or the pperating agreement of the Itmzted liabil

(Signature of a member o authorized representalive of & member;

ity company.

PAMELA D. BEAULIEU

{Printed or typed name of signee}
mtme ta.s' re t’ster

{ Izereby ac t the q,
prov lonso all ative to the pro
11 afzo I}rm 51 re a or in
e, g?i < em §z fre htéi
fgt IS Ci

€O yw
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9’8 rtt s m'ts el f zomer

I hery 5y con, n‘ed :abz ity comparny hzzs een notifie m writing

{Signatire of ngistcm& A.geat)
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
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at the change(s) was/were authorized by an afﬁrmanve vote
any or as otherwise provided in the articles of organization

ties,

fd agent and agree t% g tfggg cae X ;%a éc ji:gthe; agree to



