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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 16, 2006 S =%
= %
2 5.
VINCENT A. HORTON @ LEE
BUZZSAW CONSTRUCTION, LLC L Sev
2673 SANDLEWOOD LANE = oo
BUNNELL, FL 32110 - %
SUBJECT: BUZZSAW CONSTRUCTION, LLC % £
Ref. Number: LO5000026466

We have received your document for BUZZSAW CONSTRUCTION, LLC and
your check(s) totalin@ However, the enclosed document has not been
filed and is being retu or the following correction(s):
You completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist

Letter Number: 606A00034414



e ¢
COVER LETTER
TO: Registration Section
Division of Corporations
supiecT: RUZ2Z ' oo TioN  LLC,
(Name of Limited Liability Company) 7
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:

UNLENT . HokToN
{Name of Person)
2. 2 Zy
A
(FirnyCompany) = %%;1
= Qien
> mE 2
_ o aXf
{Address) - %ﬁ
ey 2_74_?31
™ g
BomnnzLL  FL, 32 /1/0 @ B
(Cily/State and Zip Code)
For further information concerning this matter, please call:
Vo NAENT A. HokdoN (38, ) So3 - /oo
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Clifton Building

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
IX[$25 Filing Fee

] $55 Filing Fee & Certified Copy
+ PLos %0
INHS 18 (8/05)



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

Pursuant to the provisions of s ections 608.416 or 608.508, Florida Statutes, the undersigned | imited

liability company submits the ﬁ[ollowing statement in order to change its registered office or registered
agent, or both, i the State of Florida.

1. The name of the limited liability company is: ,{3[2 22S824) ( ’JQQQS TRV CT 1/ , ZZC’,
2. The mailing address of the limited Liability company is : £ 23 SANMEwan ) LANE
Bonnsedl  FL. 3210

I-/6-0% LoSoonn 246

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:

, .

Name - ) B
3 FAEETwoen)  AmazsE Moy
Address -
/_t L . - 2 / .:G:'_:, ;“:":_L‘)"j_
t RTARA
1ty, State and Zip (& %l_ %‘
6. The name and address of the new registered agent and/or office: = Or-;-;r-.\
2 AL,
VUNCENT. . tHolToHn 20

Name

_ = g0
2623 SHONME oo AANE - =5
o 20

e o]

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

BownedL L3210
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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited lability company or as otherwise provided in the articles of organization
or the pf thgylimted liability company.

=4 &

(Printed or typed name of signee)

{ hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
comply ‘with the provisions of all statules relative to the proper and complete perforimance of my duties,

and 1 am familiar with and dccept the obligations of my position as registered agent as provided for in
Chapter 6[08, FS. Or, if this dogun;en_t is Bein ﬁle{i toy ;ﬁerely rg/fect% chan e'tgn the rggistered '5 ffice
address, I hereby confirm that the limited liability company has

Uomas, o Wt
(Signature of Regli ered Agent)

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

een notified in writing of this chinge.

INHSI8 (8/05)



