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* National Registered Agents, Inc.
11600 College Boulevard

Suite 210

Overland Park, KS 66210

800.550.6724

Fax 913.851.0713

March 24, 2009

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1. 32314

RE:  Associated Drywall Partners Tampa, LL.C
Change of Registered Office and Registered Agent

Dear Sir/Madam,

For the purposes of changing the registered office and registered agent of the above
captuoned, Associated Drywall Partners Tampa, LLC, please find enclosed, in duplicate, a
Statement of Change of Registered Office or Registered Agent accompanied by our check in

-

the amount of Amount of $25.00. EE:
.
. . . . . . . T Ui"‘:
Please proceed with the filing of the enclosed, returning official receipts and evidence in tl}g%
enclosed envelope. 0.0
1
-
r - . . . T
I'hank you in advance for your cooperation in this matter. g
D3
Sincerely, B
7
f'ﬁ]M /A“‘—fﬁ._
Matt Thompson

National Registered Agents, Inc.

Enclosure - Check

25: 1 WY OF 4V 60
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COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: Associated Drywail Partners Tampa, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Officc Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Matt Thompson

(Name of Person)

National Registered Agents, Inc.

(Firm/Compony)
11600 College Boulevard, Suite 210 e 2
{Address) .';._:_:,% g
Lin O
Overland Park, KS 66210 =
(City/State usd Zin Code) " X
o8 =
S -
. : . . . O @
For further information conccrning this matter, please call: > w
Matt Thompson at(800 1 550-6724
(Namgc of Pcrson) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Rugistration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circlc Tallahassee, Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

[¥]$25 Filing Fee [J $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited

liability compuny submits the following statement in order to change its registered office or registered
dgeﬂf.t{'f bm‘ﬁ, in the State of F!;arida. 8 8 & i 4

1. The name of the limited liability company is; Associated Drywall Partners Tampa, LLC

2. The mailing address of the limited liability company is : 2820 N. Artinoton Ave,

indianapolis, IN 46218

10/30/2006 L06000105168
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 Dcpartment of State:

Dawn Johnson

Namc

3419 Gali Ocean Boulevard
Address

Ft. Lauderdale, FL 33308
ity, State and Zip

6. The nume and address of the new repistcred agent and/or ollice:

g VS

VIS 40 INVERNES
EG:lIHY §

d¥H 60

EERwL
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w

NRAI Services, Ing,

Name
2731 Executive Park Drive, Suite 4

Flarida strcct address (P.O. Box NOT acceptablc)

Yais04

Waston FL 33331
City, State and Zip

If the limitcd liability company is not organized under the laws of the State of Florida, it is hereby
conlirmed that aftcr the chunge or changes are made, the Florida street address of the registcred office
and the business officc of the registere a%cnt will be identical. Or, in the casc of a Flarida timited
liability company, it is hercby confirmed that the change(s) was/were authorized by an allirmative votc
of the members of the limited liability curp%qny or as olherwise provided in the articles of organization
or the operating agreement ol the limited liability company.

P
(Signature of'a meirber or suthdnieed represcntative of a member)

Douy MCC“{'\\\T

(Primted or typetPname of signee)
/ herfb}:v @ 'c.'ef! the affoimmfm ay reﬁstarﬁg‘ agc;m ’:nd agree 10 gcl in this Caf,%%b { further (?ree fo
)

cam Iy ine pravisions o Siqlules re 0 the proper and complete per nie of my quties,
am gll{ft:;wt ai cgep!t ¢ vbligation, la mg:posn on as regisigre agenilav gmw "'5 n
23 ter q' " 8. Or z/’t s do urr.en'us fe:gsj%éd! merehyrfb’/ectac, njre in the r §i lﬁge uffice
ddgress. 1] O%;ebg cf.'on rm that the limited llability company hay been notified in writing js this chinge,

4

Signature of Regis gcnt)

ss15bant
Mot Thomgim, Div. s!on%ef(é%maﬂons, P.0, Box 6327, Tallshassee, FL. 32314

FILING FEE: $25.00

INHS18 {8/05)



