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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Dawson Painting& Confracting Services, 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:

Michael P. Dawson

{MName of Person}
Dawson Painting&Contracting Services, LLC :":Lf <2
(Fm/Compeny) T B
. o—
[ ;: Lo s
P.O. Box 7155 i
(Address) :3' R -
Sebring, FL 33872 AR
(City/State and Zip Code)

For further information concerning this matter, please call:

Leonard R. Dawson

(Name of Person)

at(317  1y430-6393
(Area Code & Daytime Telephone Number)

STREET/COURIER 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
Tallabassee, Florida 32301

Enclosed is a check for the following amount:

[(]$25 Filing Fee $55 Filing Fee & Certified Copy

INHSI8 (8/05)
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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 following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: Dawson Painting8 Contracting Services, LLC

2. The mailing address of the limited liability company is : P.O. Box 7155 Sebring FL 33872

November 5, 2005

L05000112702
3. Date of filing/registration in Florida

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:

Alfred R. Dawson

Name

5189 Hammeock Road

Address
Zolfo Springs, FL 33890

City, State and Z1p
6. The name and address of the new registered agent and/or office:

]
]

Michael P. Dawson

Name

5189 Hammock Road '

Florida street address (P.O. Box NOT acceptable)
Zolfo Springs

cp sl td E1EAT

FL. 33890

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 office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
or th

of the members of the limited liability company or as otherwise provided in the articles of organization
erating agreement of the limited liability company.
CERRGITATVWE

ure of a \member or authorized representative of a member)

JOD! L. LEVINS, REPRESENTATIVE
{Printed or typed name of signee)

I hereby accept the appointment as registered agent
comp y%}»vi tfg pro?g?ons of a ; siatuﬁe‘ reé;iv‘g to !g
aqld I am familiar with c_m‘i acgept the o hga_tzo

Cd ipter GOS8, F.S. Or, if this do

a

ress, I hereby confi

nd agree to dact in this capacity. I further agree to
nfirm that ¢

e proper and compleie performance of er uties,
of my position g, regt.stﬁre agent as provided for.in
ien, ein %Ied {0 merely rgfiecr ac argfge in the registered office
e limited liability company Has been notified in writing of this change.
EE ATIRCtED Phet F ASTERED AGENT ForSiefter
{Signature of Registered Agent) Dl D ]V o7 f'HVE ﬁ)ﬁm AT‘ﬂmE OF -96 Vi I\K)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)
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The name and the Florida street address of the registered agent are: R

ARTICLE I - Name:
name of the Limited Liability Company is:

{(Must end with the words their abbreviation “LLC,” or “L.C.,”)

jmited Liability Cchany, “Limited Company™

ARTICLE II - Address:
The mailing address and street ad
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LE IIT - Registered Agent, Rlegistered Office, & Registered Agent’s Sigﬁaﬁurég}
Limited Liability Company cannot serve s it§ own Registered Agent. You must designate an individual pwlgdhother
business entity with an active Florida registratio VUE =g

- —lw

—_—

Michpet P Dasos 8

Name

5184 Zg@gq% g Hammock R4
Florida stréet addrbss (P.O. Box NOT acceptable)
.2-0!7%\%}0’1!\,90 o B3890

City, §jate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelof2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

cra—
PRk

L}

.-
1 Ak



