(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[] war

[] Pick-up

[ maw

(Business Entity Name)

(Tf)ocument Number)

Certified Copies Certificates of Status __

Special Instructions to Filing Officer:

Office Use Only

BACERDMRTIAFRRAE

600078861166

08/24/06--01030--014  *%50.00

L )

034
dél Any
q3ud

85 :}LHY 12 91 90
4

IVELY
K Lvls

- BRYAN 5 2 5 2006



T Registration Secoen

COVER LETTER
Division cf Corporations

supseCT: LOW VOLT WIRE & HOME INSTALLATION, 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:

TERRY ROBERTS

(Numg ol Person)

[ =]
o
=
[ry)
{Firm/Cumpany) '22
- s & - e - —— —— E'
1840 NE 180TH STREET =
(Address) g
NORTH MIAMI BEACH, FI_ 33182
{City/Stute und Zip Code)

4

For further information conceming this matter, please call:

TERRY ROBERTS

{Name of Person)

STREEV/COLRIEY ADNRENG
Registration Section

(Arca Code & Daytime Telephone Number)

Division of Corporationy
Clifton Building

MATLING ADDRESS:
2861 BExecutive Center Cind

Registralion Section
Liivision of Cornorations
P.O. Box 6327
1] Talahussew, Florhda 22314
Tallahassee, Florida 32301
Encloscd is a check for the following amount:
[v]1$25 Filing Fee

] $55 Filing Fee & Certified Copy
INHS18 (3/05)



_ STATEMENT OF C
‘ " ' #i

HANGE 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
iability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: LOW.VOLT WIRE & HOME INSTALLATION, LLC -
2. The mailing address of the limited liability company is : 590 NW 123RD STREET
MIAMI, FLORIDA 33168

10/19/2005

3. Date of filing/registration in Florida

L05000103916
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:
TERRY ROBERTS
Name
1840 NE 180TH STREET
Address o
NORTH MIAMiI BEACH, FL 33162 2 ggn
City, State and Zip = 59
Z 23
6. The name and address of the new registered agent and/or office: o ‘-%g'_r‘;
= C"..(m
HIMMLER QUETTAN g 35%°
Name = 24
590 NW 123RD STREET th oA
Florida street address (P.O. Box NOT acceptable) ® &
MIAMI F. 33168
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
and the business offige of the
liability compas s herels
of the mempbers pfthe
Qr the opefa

registered agent will be identical. Or, in the case of a Floﬁda limited
confirmed that the change(s) was/were authorized by an affirmative vote
limptgd liabili 1y
g agrtethent ¢f the limited liability company.
e, )

company or as otherwise provided in the articles of organization
{ Sig!Z(R ofa ;12:- or i -repmemaﬁve of a member)
TERRY R

RT

{Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree 1o gct in this capacity. I further agree to
comply {’w' h tfq proyzp g)ns of aril St tui% re a{iveg to ge pro%-qr anc? complete Jagfor%ang? oj,;" égy uties,
ar}' Tam 3mthar w(st a _acgep the obligationg of my position ay registgred agen| as provi or.1n

ter 808, F,S. Orfthis document is ﬁem ’.’gled to merely rgffect a change in the regtstﬁg'e office
ergby co he-limrited liability c, een notified in writing of this chdnge.
m P.0. Box 6327, Tallahassee, FL 32314

—~=1

Division of

EINHS18 (8/05)

FILING FEE: $25.00



