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CORPORATION SERVICE COMPANY'

ACCOUNT NO. 072100000032
REFERENCE 881483
AUTHORIZATION
COST LIMIT - 5.00
ORDER DATE February 4, 2009
ORDER TIME 12:07 PM
ORDER NO. 881483-005
CUSTOMER NO: 7513825

CHANGE OF AGENT

NAME : MID-FLORIDA POOL AND SPA, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXT# 2949

EXAMINER:

7513825




..

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY

Pursuant to the lprovisr'ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com, agy submifs the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: MID-FLORIDA POOL AND SPA, LLC

2. (a) Principal office address of limited liability company:

(Note; MUST BE STREET ADDRESS) DAVENPORT, KI.33897

{b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) DAVENPORT, F1. 33897 %
AR ey
<
s @ ’%
12/23/2005 L05000122245 S
3. Date of filing/registration in Florida 4, Document number “{(r\ /,3" %
el :
5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State: '? v {;j\
oyr, o
Registered Agent: BRUCE MACE . f{;/(
%
Registered Office Address: 108 NEW MEXICO LANE
DAVENPORT, FL 33897 .
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company
NEW PLegistercd Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL.32301

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changés 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 companty, itis
hereby confirmed that y}e change(s) was/were authorized by an affirmative vote of the members of the limited

}jabilﬂ; company or g€ otherwise provided in the articles of organization or the operating agreement of the

imitetT}iability cogipany.

(SignBture of a member or authorized representative of a member)

BRUCE MACE

{Printed or typed name of signee)

I herfby a cehnt the appointmer}f as re{gisrer d agent and agree to gct in this capacity. 1 further agree to
complyith the pro‘\;mons of a sé tutes relatjve to the proper an, co:?falete performante of my é‘%ms’ and [
argﬁr viliar }Iv_rth and accepi ghgo .}gglmns oj’ ty position gs registered agerit ¥ (]?)ro tded or in ipier 608,
F. r, h/ hi, dfcumgp{_rs eing filed lo mere yv re ec&gc ange in the régistered office address, I hereby

I

] 4

1
confirm’'that the limjred liability ompany has been notified in Wwriting of this changé.
7 ration grw eég’mpﬂvy € g

BZS 152 ire o R _,’5‘_1: e '!'r A 'P

vision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 '

INHS18 (05/08)




