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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2006

KATHIE MALTI
4701 CENTRAL AVE, SUITE A
ST. PETERSBURG, FL 33713

SUBJECT: SOUTHERN CUSTOM WOODWORKS, LLC
Ref. Number: L05000122121

We have received your document for SOUTHERN CUSTOM WOODWORKS,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasg}‘eall

(850) 245-6020. ;g
Tammi Cline §'§1

Document Specialist Letter Number: 506A0005160¢-
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

T}

Pt

T

i



[ B BN

COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: SOUTHERN (usTou Wasdworks, LLC
(Name of Corporation)

LOS 000122121

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

HKAHIE T AALT(

(Name of Contact Person)

THe HAES LAW Glok, P.A.

{Firm/Company)

470/ CenrPAL AVE, STE A
{Address)

7. PETERSBURS Fe 33743
{City/State and Zip Code)

L

For further information concerning this matter, please call:

en ""..:“g
KoTne Jo Harre wc M7\ B8(- 9036 FI S
(Name of Contact Person) (Area Code & Daytime Telephone Numberjs:
o &
wnE
. nx
Enclosed is a $35.00 check made payable to the Department of State. ,-'.:;": w1
w2
T
Mailing Address; Street Address: 2 =
Amendment Section Amendment Section S @

Division of Corporations Division of Corporations

P.O. Box 6327 ‘ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

MENT OF CHANGE OF RE({HS_TERED OFFICE OR REGISTERED AGENT OR
! i ~

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the 1!0

1. The name of the limited liability company is: Southern Custom Woodworks, LLC

llowing statement in order to change ils registered office or registered

2. The mailing address of the limited liability company is : 7186 - 123rd Circle North

Largo, FL 33773
12/23/2005 LO5000122121
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:

Turner-Hahn, Carla Esq.

Name
5959 Central Ave, Ste 104

Address
St. Petersburg, FL 33710

T 3
City, State and Zip —m 3
H ™ CI") '
. >

6. The name and address of the new registered agent and/or office: gf} =
' 0%

Turner-Hahn, Carla Esq. r'_g"<
Name _nﬁ =
4701 Central Avenue, Suite A Y -
Florida street address (P.O. Box NOT acceptable) 2E
g R

St. Petersburg, FL 33713
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

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement

e limited liability company.

Thomas M. Jones
(Printed or typed name of signee)

I herfby accept the appointment as register d agent and agree to C?cz‘ in this capacity. 1 further agree to
comply wi tﬁjg provisions of all statutes relative to the proper an

and I am 3?1 15%‘ with and dccept the obligatio

C L FS. Or, if this d

uties,
I
v confirm ths Q

) complete perforiance of m
hligat of my positjon as re
locument is bein ’}gle

i €

my
gistered agent as prpvzdeg for.in
! I 1O merely reflect a change In the registered office
pited liability company has ifl

en notified In writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 ‘

FILING FEE: $25.00
INHS18 (8/05)
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