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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ROBERT M LUTZ it CARPENTRY LLC
(Mame 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 concerning this matier to the following:

DEVIN NEWMAN
{Name of Person} g
en =3
52 2 =
P
ALL FLORIDA FIRM, INC. T R e
(Firm/Company) 2’-,% —_ r
m~ D
To xS m
465 S. VOLUSIA AVE. -
(Address) %}: >
ST o
ORANGE CITY FL, 32763

(City/State and Zip Code)

For further information concerning this matter, please call:

ROBERT M H LUTZ

at ( 904 y 745-1465
(MName 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 Circie Tallahassee, Florida 32314
Tallahassee, Florida 32381
Englosed is a check for the following amount:
%25 Filing Fee

] $55 Filing Fee & Certified Copy

INHS18 {8/03}



-

3
PR Lo

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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
fiability cgn%any suhmiits the P[oflowi}zg statement in order to change its registered office or registered
agent, or boin, i

in the State of Florida.

1. The name of the limited liability company is: ROBERT M LUTZ ill CARPENTRY LLC

2. The mailing address of the limited liability company is : 7845 CHARLOTTE OAKS LANE

JACKSONVILLE FL 32277

06/27/2005 LOBD00063247

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:

ROBERT M Il LUTZ

Name
7845 CHARLOTTE OAKS LANE —
Address ?;‘% =
JACKSONVILLE FL 32277 e ; T3
City, State and Zip g_r?i = —
6. The name and address of the new registered agent and/or office: E% o '
2]
ALL FLORIDA FIRM, INC. Zﬂ% o i:g
Name gﬂ o
465 S, VOLUSIA AVE. CE2S o
Florida street address (P.O. Box NOT acceptable) > =

ORANGE CIiTY FL 32763
City, State and Zip

If the fimited 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

li?biiity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
t

of the members of the limited liability company or as otherwise provided in the articles of organization
or l)g\._gizralmg agreement of the limited liability company.

XN b{f@ LomaS)

{Signature of a_member or authorited representative of & member)

‘_@wm A JeomonN
(Printed or typed name of signee)

Iherehy accepr the appointment as registergd azent and agree to get in this capacity. I further agree to
oM pgx{fgﬁz tf?? proyg‘?ons of a f statules re a{:’vegro 4 cg SR wa ;?W {

7 F ; siglutesrela e pmp}gran com_%lete eF, or}mance af éﬂy uties,
4 am jamiiiar with apd aecepl ihe obligafions of my posSiion ay registered agent as provided for in
C";mpzer 08, F.8. Or if !iis gapumem is bei, g 4 b/f g ﬁgn % bai
e

RS, eing filéd to merely reflect o ¢ ¢ in the registered office
agdress, I iereby confiim that the limited z’agzﬁzfy comparty has been noti 7 gfqt
{Signaturc of Registered Apgent B

in writing o
Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

1S change.

INHS18 (8/05)



