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COVER LETTER
TO: Registiation Seciion

Division of Corporations

SUBJECT: PEDERSEN FyTenpntaodt LC
{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please refumn ali correspondence concerning this matter to the following:

PAUL WAGNER JR

{Name of Person}

PEDERSEN INTERNATIONAL LLC

{Firm/Company}

5337 GUNN HWY

{Address)

TAMPA, FLORIDA 33624
(City/State and Zip Code)

For further information conceming this matter, please calk:

PAUL WAGNER JR. (813 1600 3208
{Name of Person} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Carporations 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:

[v1$25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned |
Howing statement in order to change its registered office or registered

liability com submits the fo
agem,t}or bot%??g the State of Florida.
1. The name of the limited Hability company is: PEDERSEN INTERNATIONAL LLC

2. The mailing address of the fimited liability company is : 5337 GUNN HWY. TAMPA Fi . 33624

L05000087861
4. Document number

C¢ /206"
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
ROBERT PEDERSEN SR.

Name
235 W. BRANDON BLVD. 189
Address

BRANDON, FL 33511
City, Stale and Zip

&. The name 2nd address of the new regisiered agent and/or office:

PAUL WAGNER JR.

amne

N
5337 GUNN HWY
Florida street address {P.0. Box NOT acceptable)

TAMPA, FL 33624 rL
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 street address of the registered office
t will be identical. Or, in the case of a Flonda limited

and the business office of the registere aﬁgl : )
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

K el

(Signature of 8 member or anthorized representative of 2 member)

77t ,ﬂ
FobealT prhdegipn S4
{Printed or typed name of sigace}
I hereby accept the appointment as registered agent and agree 1o gct in this capagity. I further agree &
c%pg!{vi t[}o_e prowg% of ali st fugg fel%;ivg to the pro%egr ;:mg conpiete Ar;er or%ané%roz}y utz'gs,o
and 1 am familigr with and dccept the obligatio lpémy position ag registered agent as provided for. in
Tl ect & ¢, e in the reg}sttﬁred Qé‘?ce

Chapter 808, k.8, Or, rhistﬁwnents el to merel
a dfess, I hereby co;:ﬁg;z that the Iz’mfiéd iagz%g’ compmzy%sr een notified in writing &f this chinge.
oA
{dignature of Kegiste c11
Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 =2
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