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- COVERLETTER

T Registration Secton
Divisian of Corporaiions

SPECIALTY FENCE & GATE LLC
SUBJECT:

Name of Limited Liabiliny Company
Dicar Sir or Madam:
The enclosed Registered Agent/Registered Oilice Change and fee(s) are submitted for filing,

Please returin all correspondence concerning this matter to the following:

KEVIN D. LAWS JR.

Nume ol Person

SPECIALTY FENCE & GATE LLC

Firm/Company

17212 31STRD N

Address

LOXAHATCHEE, FL 33470

Citv/State and Zip Code

KEVIN@SPECIALTYFENCE.COM

F-mail address: (10 be used Tor fuiere annual report notification)

For further information concerning this matter. please call:

FAITH LAWS 561 616-1055
al }
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division vl Corporidions
Clifton Building P.O. Box 6327
2061 Executive Center Cirele Tallahassee. Florida 32314
Tullahassee. Florida 32301

Enclosed is a check for the folowing amount:
W 525 Filing Fee O $33 Filing Fee & Contified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of scctions 60301 [+ or 6050176, Floridu Siviuics., the undersioned tintited liabilioy company
subhiits the following staement in order (o change its registered office or regisiered ageni. or hoih, in the Staie of
Flarida,

SPECIALTY FENCE & GATE LLC

1. Name of the limited habkility company:

o (h)
Principal oflice address ot iimited lability company: Ml address of liited habiluy compay:
(Note: MUST BESTREET ADDRENS) (Note: MAY BE POST OFFICE BOX)
17212 31STRD N 17212 31STRD N
LOXAHATCHEE. FL 33470 LOXAHATCHEE, FL 33470
02107117 L06000026017

3. Date of filing/registration m Florida 4, Document number
5 ()

Regisiered Agent and Registered Ottice shown on the vecards of the Florida Dept. of State:
KEVIN D. LAWS JR.

Registered Office Addiess (MUST BE FLOKIDA NTRELET ADDRESS)

5654 KUMQUAT RD

WEST PALM BEACH Fl 33413

(h

FEater name of NEW Registered Agent and/or SEW Revistered Office address:

KEVIN D. LAWS JR.
NEW Registered Otfive Address:

17212 31STRD N

LOXAHATCHER - 33470

I the limited Lability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address ol ihe regisiered otfice and the buginess office of the registered
agent will be identical. Qr. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorizedby an :1i'l':r|nali}"c vole of the members of the limited liahility company or us otherwise previded in
the articles anr@'fiﬂiun or the operating agreement of the limited liability company.

; e L.%/ KEVIN D. LAWS JR.

Stgnature ot a member ar authorized Apresentative of a membet Printed or typed ninne of signee

[ hereby accept the uppoinnmdic as regisiered agent and agree 1o act in this capaciy. { furiher agree 1o comply with the
provisions of ol staties relatiye to 1he proper and compleic performance of my dugivs. and { am fumiliar n'i!)’z and acecpt
the obligations-of my positiones regisiered agent as provided for in Chaper 605, .. Or, .f)/ s doctment s being jiled
(0 merely rg;{lm-t' a chunge indthe registered office address. I hereby confirm that the Hmited liahiline conpany has hoen
notificd in ."i[f.rr'rg of thix elidnge. . | ’ ’ '

X L '\\’/
Signature uﬂ‘f’C‘gL;L:c‘[cd‘f\g?r(

./ Division of Corporationse P.O. Box 6317e Tulluhassee, FL 32314
FILING FEE: S25.00
[NHS 1S 20



