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LAW OFFICE OF

SHEREE H. LANCASTER, P.A.

109 EAST WADE STREET
POST OFFICE BOX 1000
TRENTON, FLORIDA 32693

PHONE: (352) 463-1000
FAX: (352)463-2939

November 7, 2012

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314
Re: ROBERT SULLIVAN CONSTRUCTION, LLC
Greetings:
In connection with the above referenced, enclosed please find the following:
1. Statement of Change of Registered Office or Registered Agent of Both for Limited
Liability Company. ’ S
2. My client’s check number 1051 in the amount of $25.00 for the fee.

Thank you for your attention in this matter,

Sincerely,

Sheree H. Lancaster
SHL/sdh

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

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ﬁ[ollowing statement in order fo change its registered office or registered

agent, ‘or both, in the State of Florida.
1. Name of the limited liability company: __ROBERT SULLIVAN CONSTRUCTION, LLC
2. (a) Principal office address of limited liability company: 5960 SE 60th Street
(Note: MUST BE STREET ADDRESS) Trenton FL_ 32693 US .
(b) Mailing address of limited liability company: PO Box 871
(Note: MAY BE POST OFFICE BOX) Trenton FI, 32693 US
07/Q7/2005 105000066854 ‘

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: LANCASTER, SHEREE H

Registered Office Address: 109 Fast Wade Street
Trenton FL 32693 US

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

NEW Registered Agent: ‘ ROBERT A SULLIVAN

NEW Registered Office Address: 401 SW 33rd Avenue
(MUST BE FLORIDA STREET ADDRESS)

Ocala JFL, 34474

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 Elarida jifnited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative,vote of
the members of the Jimited l{ability company or as otherwise provided in the articles:gf-orgamization or

the o ng agredmyent Af theylimited liability company. Trg Ty e
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Signature of a member or authorized representative of a member m S F i
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ROBERT SULLIVAN  MGRM AR -
Printed or typed name of signee j:j ;“ ':E
I hereby qci"ce ! the appointme ; asre isterled agent gnd agree 10 gcr in this cnpacir)}f " further agree 1o
corgp Yy wi 143_3 provisions of all stqtu eg relative to the proper and complete pérforimance of my duties,
and I am fami }‘ch Wét and dccept the obligations of my positjon ags registere agen;l as provi eg or. in
Chapter 508, F,S. if #fis document is bein, j;:led to merely rgﬂizct a change in the regi tﬁre office
a e c t the limited liability company Has been notified in writing of;r is change.

“"Signature of Registered Agent .

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314 [
FILING FEE: $25.00

INHS18 (05/08)



