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

Pursuant to rthe provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
llability comiﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: CAPE CORAL READY MIX, L.L.C.

2. The mailing address of the limited liability company is : 2411 S.W. Pine island Road
Cape Coral, Florida 33991

January 12, 2005 L0O5000003708
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:
Richard lafeliece

Name
11997 Princess Grace Court
Address
Cape Coral, FL. 33991
City, State and Zip

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

N
1129 S.E. 12th Court
Florida street address (P.O. Box NOT acceptable)

1

Cape Coral FL 33990 e =
City, State and Zip gg% 12;’ o

"
wown

- Pt .
If the limited liability company is not organized under the laws of the State of Florida, fi?}j‘ heraby 0.0
confirmed that afier the change or changes are made, the Florida street address of the rdgistered-office.
and the business office of the registered agent will be identical. Or, in the case of a Floftda limiged [+
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voééw_
the members of the limited liability company or as otherwise provided in the articles of ofganization ?

the opc:ra:iz agreement of the limited liability company. T

WAV ==

(s;/’?m? ofa or autho%mﬁtive of a member)
ng hn G. Ga

sC0oN, Ji.
(Printed or typed name of signee)

coz,lp with the prowhuons of all stqtu eg [re ative to the prgpe:r and complete tF of am utes,
gnd 1 am familidr with a % decept the obligations of my po. r,r]ona regzstﬁre agen'plas provi eg or.in
CZ ipter OO, F .S, O tj!'ttz t?ﬁurf_en% is fem tied 16 mere yr%/fectac, ange n ereg}stt red office
a at the [imite

ress;; ereby confir d liability company has been notified in writing of this change.

(Signatire of Registered Agent)
Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
INES18(10/99) FILING FEE: §25.00

I ker;tby accept the appointment as re§fsterfd agent and agree fo qct in this capacity. [ further agree to
Y i erjgrmance
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