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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: McMaster Management, 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 concerning this matter to the following:

Bruce R. Abernethy, Jr.

el iI:::;
(Name of Person) ‘,:‘f:"} o
pyan T
= 9
:,n”“w' -
Bruce R. Abernethy, Jr., P.A. _ ne ¢
{Firm/Company) ?ﬂ’:’“ %
L
. , W L
500 Virginia Avenue, Suite 202 S
(Address) o
Fort Pierce, FL 34882
{City/State and Zip Code)

For further information concerning this matter, please call;

Bruce R. Abernethy, Jr. at (772 y 489-4801
{(Name of Person}

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
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:
[¥1$25 Filing Fee

1 $55 Filing Fee & Certified Copy
INHS18 (8/05)



BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of scctions 608.416 or 608.508, Florida Statutes, the wndersigned limited
liability comparty submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: McMaster Management, LLC

2. The mailing address of the limited liability company is : 215 S. Ocean Grande Dr., #201
Ponte Vedra, FL 32082
06/28/2005

3. Date of filing/registration in Florida

_ LO5000066123

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Department of State:

Bruce R. Abemethy, Jr.

Name

900 Virginia Avenue, Suite 6 S B

Address PR S |
Fort Pierce, FL 34982 i ENCE S I
City, State and Zip tf-f;" — - g‘a
2;};3. o oY
6. The name and address of the new registered agent and/or office: e "ﬁ‘_? .

=

Bruce R. Abernethy, Jr. ‘ PR

Name E__’;;f, et

500 Virginia Avenue, Suite 202 _ o =
Florida street address (P.O. Box NOT acceptable)
Fort Pierce,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the registered a

liability company, it is hereby confirmed

Fp, 34982
City, State and Zip

th

confirmed that after the change or changes are made, the Florida street address of the registered office

ent will be identical. Or, inthe case ofa F lm%da limited
of the members of the limited liability company or as otherwise provided in the articles of organization
or ﬁﬂpgati;ag%eement of the limited liability company.
/ N N

at the change(s) was/were authorized by an affirmative vote

{Signature OW authorized representative of a member)

Bruce R. Abernsthy, Jr.

{Printed or fyped name of signee)

I herf

comp

mze};t as regisfer d agent
ith the pmwgions of ail statu eg
and { am familiar with a iacgepr the obl
C 5(?pt€r %8, S Or, if this do
a ereby ¢

ecta ¢
ty company has be
{Signature of R@f}

by aceept the appoin
v with

nd agree to
retative o I‘;e pn%ger ang
1gations of
zs ument is ? fg
gufirm that the fimited

¢t in this capacity. I further agree io
ve complete ferﬁ)rmance of
(3 poszf[wn 4, regzsﬁgre a,
_em%r iled to merely v
iabilf

INHS 13 (8/05)

f Cyzy uties,
gent as proviaed for in
_ agge n the registered office
en nolified in writing of this change.

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



