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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2014

Jack Hirschauer

Angelo’s Agregate Materials, LLC
855 28th Street S.

St. Petersburg, FL 33712

SUBJECT: ANGEL@H AGGREGATE MATERIALS, LLC
Ref. Number: LO6 63454

We have received your document for ANGELO'S AGGREGATE MATERIALS,
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):

The form you submitted is for a Florida limited partnership, but your entity is a
Florida limited liability company. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il Letter Number: 214A00017687

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahaszee Florida 32314



COVER LETTER
TO:  Registration Section
Division of Corporations
Aisu’y A
SUBJECT: GELo's  Acchtehrs parikiis, 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 conceming this matter to the following:

_
Thet Hig scugy st

Name of Person

/Amuo s Aecrsean MMM ALS, LLC
Firm/Company

1K™ Smesr S
Address

§s¢

S¢ Anassrs £ ymv
City/State and Zip Code

”lff'SC/\Qué--" @ angelosrm . com

Y E-mail address: (1o be usedffor future annual report notification)

For further information concerning this matter, please call:

Jack H)Rscnbuth e T8 SE1- 154y

Namg of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee

INHSI& (2/14)

Arca Code & Daytime Telephone Nuimber

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

O $55 Fiting Fec & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L1IABILITY COMPANY
Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited llability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: 41]6&0’5 4(:5&[64471 Mﬁu”‘-s . l- L c
2 @) 388 187 SHiwr S.

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

o1 Porslssupe , FL

(b) 3{{ Lg g?‘ﬂti?’ S

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
332y ot Piredspule, fL o d3uv
¢ [10 [ vou L 060000634 TY
3. Date of filing/registration in Florid: ) .
g/registration in Florida 4 DOv::umc:nl{‘a_g@n.r;h_c':t{xY E;_ SESUR
5. (a) fﬁ)Cf /18 s cHAUER - =
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State: ';.‘-3':..‘ [y m
. L R
2 = g
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) m f_:l g
-1
—
2160 E By bR, Sre zef oz @
: DT @
o
Lafgs FL__ 3377( 5
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Regisiered Office Address:
8¢ 14™ Stpeer S

St PirirsBurG

FL_337/v

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 [imited liability company, it is hercby confirmed that the change(s)
o7

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ticles of organization or the operating agreement of the limited liability company.
dd T<ath g

ﬁﬁ

ature of a member or authorized representative of a member

ey H
JACK HIR SCupytR.

Printed or typed name of signee
ereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes reiative to the fcﬂ)f'er and compleie performance of

the obligatrions of my position as registered agent as provided for in Chapte . (
to merely reflect a change in the registered office address, [ heveby confirm that the limired
noti in writing of this change.

ecd

ng duties, and I am famifiar with and accept
pter 603, F.S. Or, J{
i
Signdture of Registered Agent

this dociment is being filed
ability company has been

INHS18 (2/14)

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00



