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COVER LETTER
Tf): Registration Section

Division of Corporations

SUBJECT: Beacon Packing, 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 comrespondence concerning this maiter to the following:

Steven L. Barnett

(Name of Person}

Beacon Packing, LLC
(FirmyCompany)

Post Office Box 12130

{Address)

Fort Pierce, FL 34979

{City/State and Zip Code)

For further information concerning this matter, please call:

Steven L. Bamett at( 772 y 538-0808
{Wame 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 Tor the fellowing amount:

$25 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (8/05) .



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2006

STEVEN L. BARNETT
POST OFFICE BOX 12130
FORT PIERCE, FL 3497¢9

SUBJECT: BEACON PACKING, LLC
Ref. Number: LO5000047992

We have received your document for BEACON PACKING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been Tiled
and is being returned for the followmg correction(s):

The registered agent must sign accepting ihe designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. ’

f you have any questions concerning the filing of your document, please call
{850) 245-6067.

Neysa Culligan -
Document Specialist Letter Number: 406A00000314
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-STATEMENT bF CHANGE OF REGISPERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

I. The name of the limited liability company is: Beacon Packing, LLC

2. The mailing address of the limited liability company is : Post Office Box 12130
Fort Pierce, FL 34979

051312005
3. Date of filing/registration in Florida

[.05000047002
4. Document nuraber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Steven L. Barnett

Name
5555 Bouth US Highway #1
Address
Fort Pierce, FL. 34982 —en o
City, State and Zip Em o
S e
6. The name and address of the new registered agent and/or office: o & -
SN =
Steven L. Bamett w2
Name v o
2770 Indian River Boulevard Suite 201 —Y w3
Florida street address (P.O. Box NOT acceptable) gﬁ g:;
=
Vero Beach . FL 32960

City, State and Zip
1T the limited liabilit
confirmed thaj afte
and the busig

ompany is not organized under the laws of the State of Florida, it is hereby
e cglange or changes are made, the Florida street address of the repistered office
Essoffice o i

h e registered agent will be identical. Or, in the case of a Flcx%da limited
Iiiqbtiélty CcoOpApgAy f't%hls her€by confirmed that the change(s) was/were authorized by an affirmative vote
of the yigf :

or the /i e

mpited liability company or as otherwise provided in the articles of organization
it of the limited liability company.

(Signature olzzicmber of authurized representative of a member)

Steven L.'Barnett
{Printed or typed name of signee}

{ hereby accept the appointment as registered-age i nprertogetin this capacity. 1 further agree to
coré‘ip 'y With the provizions of all stewiies relative to the proper and complete pérforinance o dmy tties,
and I am familiar withl ang ectept the obligationg of my position g, regvstﬁre agent as provi eg’ or. in
Chapter 808, F,.§ Ab#1r this document is. %’m ﬁ[ed to mere#y rg/iectac_ ange h the regi !ﬁre office
address, [ hereg ghrrthat the limited liability company hus been notified in writing of this change,

(Signatdfe of Register€d Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25,00

INHS18 (B/0S)



