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FLORIDA DEPARTMENT OF STATE 05 N0y 1y, 5 o,
Gleaga &, Hood L
ecretary of Sta TA ]
August 11, 2005 TALLAfmss\Eff?ifgéﬁ

SHELLY K. SHELNUTT
1239 HOLLY SPRINGS CIRCLE
ORLANDO, FL 32825

SUBJECT: WBSSTEEL., LLC
Ret, Number: LO5000076035

a2 . A = o Smr——rT—t % g————— L op Ay 5 — ——

We have received your document for WBSSTEEL, LLC and your check(s)
totaling $55.00. However, the enciosed document has not besn filed and is being
returned for the following correction(s):

Piease specify which adicle numbser and/or article title you are amending, adding,
or deleting.

;ro change the registered agent you must use the change of regisitered agent
orm.

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

If you have any questions concerning the filing of your document, please call
{850} 245-6890.

Jason Merrick '

Document Specialist Letter Number: 005A00051545
- s i B e dredis | e s o e o ::y:‘f&*iz:f*»m’=:.-.1 LT L
Aaves
Z‘E"' fgow

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Registration Section
Division of Corporations - .

suBJECT: WBSSteel, LLC. m%cfﬂﬂ RY OF sTaTe
(Name of Limited Liability Company) =PIRSSEE. FLORIDS

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:

Shelly K. Shelnutt

{Name of Person)

WEBSSteel, LLC.

{Firm/Company}

1238 Hoily Springs Circle

(Address)

Orlando, FL. 32825

{City/Siate and Zip Code)

For further information concerning this matter, please call:

Shelly K. Shelnutt a¢407 ) 325-2751
{Name of Person) . {Area Code & Daytime Telephone Number)
STREET/ACOURIER 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

Enctosed is & check for the foHowing amount:

{1825 Filing Fee I¥] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
L. BOTH FOR LIMITED LIABIHLITY COMPANY .

-~

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the unders;gned limited
fiability company submits the following statement in order to change its registered affy stered
ageni, or both, in the State of lorida. ﬁ ?L %

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

2. The mailing address of the limited liability company is : 1238 Holly Springs CJ?@?@ NGV | Lf P l 28

Orlando, FL. 32825 . s;E ﬁgmg Y OF STA
TITETHROSEL, FLORIDA

August 1,2005 o 105000076035
3. Date of filing/registration in Fiomda 4. Document number

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

C. Lee Wright

Narne
1239 Holly Springs Circle
Address

Orlando, FL.. 32825
City, State and Zip

6. The name and address of the new registered agent and/or office:

Shelly K. Shelnutt

Name
1239 Holly Springs Circle

Florida street address (P.O. Box NOT accepiablc)

Criando FL 32825
City, State and Zip

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 stroet address of the reglstered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the changc{s) Was/Were authorized by an affirmative votc

~ of the members of the limgted liability company or as otherwise provided in the articies of organization
or the opefating agrecment of the hmm:d ha%xhty company.

(Signatute of 2 member wmmrlmd tepresentative of & member)

C.Lee Wright
{Printed or typed name of stgnee)

1 her ?b} acc t the appamtmenf re;tste red agent and agree to C?cr in tius capacity, | furtfzer agree 10
v With e provisions of al sfam ative z‘a the proper and complete er:;"omzance 12} én uries,

2
? I'am familiar with and decept the obligations of my position as regist re agent as provz

or in
ggpter 08, F.5. Or, if this document is being filéd to merely reflect’a c e In the regigtere o ice
a . I hereby confirm that,the limited liabi za‘y company has been notz ze wrttmgo is change.

istered Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 52500

INHS18 (8/05)



