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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Sarvop, 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 matter to the following;

Ronald J. Wilson

(Name of Person)

RFMS, Inc.

{(Fimv/Company)

285 South Farnham Street
{Address)

Galesburg, IL 61401
(City/State and Zip Code)

For further information concerning this matter, please call:

Ronald J. Wilson at( 309 4 343-1550
{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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

&) $25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited lz‘abi!ig,r
corr;pany submiis the following siatement in order fo change its registered office or registered agent, or both,
i

in the Siate of Floridd.
1. Name of the limited liability company: sarvep, LLC —t %
S G
2. (a) Principal office address of limited liability company: 2806 Fritzke Road § 59
(Note; MUST BE STREET ADDRESS) Dover, FL 33527 = =M
G o5
(b) Mailing address of limited liability company: 2806 Fritzke Road o=
(Note;_MAY BE POST OFFICE BOX) Dover, FL 33527 = Lo
> Do
~ =¥
04/20/2005 L05000038485 D g;«.—r
3. Date of filing/registration in Florida 4. Document number -

5. (a} Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: UCC Filing & Search Services, Inc.

Registered Office Address: 1574 Village Square Blvd.
Suite 100
Tallahassee, FL 32309

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: 0 tio, ice Compan
NEW Registered Office Address: 1201 Hays Street
MUST BE FLORIDA STREET ADDRESS

Tallashassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afier 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, itis
hereby confirmed that the ghange(s) was/were authorized by an affirmative vote of the members of the limited
liability company or as/one ise provided in the articles of organization or the operating agreement of the

n . ot

limite liame
{Signature of a 7’!71:’;2&\0!1’7.&% reprosentative of & member)
Ronald J. Wilson

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
f % ﬁ rhez provg.'%ns of a f 5 atul%s rel%t'vg fo the prgper amg {ete pé’d’or%anc@ of my éltl'es, and [

com yxr_zt ] : cont
am Jamiliar with and accept the obligations o ition gs re, isterﬁzﬁr ent ag provided Jor in ter 608,
F.S‘f 7, 1 % betng fiod 2 & 5oﬁice address, !hfp

this document 1s being filed 1o merely reflect a change in the reégisiere ereb
confirm ihat zge limjted liabil; ‘gomﬁany 1as bJe}en noz{ﬁeg in v‘gn'tingo th‘?s changé. 4
By: orporation it pany

(Srg' of Regiatered Agent)

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

INHS18 (05/08)



