(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  [] warr [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

400117975904

b g ~ 4
Rl Pt b BT B e
b Jd HLIE I P

~015 425, 00
bt}
< -
L 55
e TS
o)
M 2
= 2z
pxfodm
- oo
® I7
Den
w
e jzt:‘
[ ) om
o] =
h

J. BRYAN

FEB 1 9 2008

EXAMINER




. A COVER LETTER
TO: Registration Section

L]
Division of Corporations

suggct: YU EL/W S ////9767//04 L

(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 concerning this matter to the following:
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(Name of Person) -’:) %‘%
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PLLIn S PLumiS e 24 ¢ @ B
(Firm/Company)
YILS  Or WAR TN Lotiee Kme
(Address)

T St M.
Sy, [fE7E F/ 33003

(City/State and Zip Code)

For further information concerning this matter, please call:

VAT ypprrles P2 5/9 398
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

(525 Filing Fee

[l $55 Filing Fee & Certified Copy
INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

<3
February 12, 2008 2 .:;2 ;‘;?
-\ [=ta)
S OES.
MATT M. MULLINS - - 91';%3"‘
MULLINS PLUMBING LLC o) %‘é‘é
4925 DR. MARTIN LUTHER KING JR ST. N g

ST. PETE, FL 33703

SUBJECT: MULLINS PLUMBING LLC
Ref. Number: LO7000000113

We have received your document for MULLINS PLUMBING LLC, however, upon
receipt of your document no check was enclosed. Please return your document
alogg with a check or money order made payable to the Department of State
for $25.00.

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, please call
(850) 245-6043.

-Joey Bryan
Regulatory Specialist Il Letter Number: 508A00009053
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. 4. »5  STATEMENT OF CHANGE OF REGISTIHRED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, int the State of Florida.

1. The name of the limited liability company is: m Z/ ¢ é//U D /7 ( v, /’7/3//'} & Z’ZC'T

2. The mailing address of the limited liability company is: 73 23 O puApzin o757
Llowe Jr. SEN. St JE7€R5Bule F7 33723
/2-29- 06 L -O 000000t/ 3

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:

ISUSINESS [F/LIPES )N CORPIRATEDS

Name

1203 CovEpnees SQUALE Revd Swire 70/
Addr
THCAHASS e e;/. IR 3o/
City, dtate and Zip

6. The name and address of the new registered agent and/or office:

VAT mi. mpsesmws

N
Y325 Dr mpRrin” Ly sa? K ive 7. S4. N.
Florida street address (P.O. Box NOT acceptable)

ST FeredsBle v 33003

City, State and Zip

] a . agw . v - - . D
If the limited liability company is not organized under the laws of the State of Florida, it is here <.
confirmed that after the change or changes are made, the Florida street address of the registered afficgsm
and the business office of the registercdg agent will be identical. Or, in the case of a Flonda limi@ oL
liability company, it is hereby confirmed that the changc(s) was/were authorized by an affirmatiVe vofg

the members of the limited liability company or as otherwise provided in the articles of orgagigatiofiZ; —
ok the pperating a; f, lirrflyted {ﬁ)ili}t{y company. gﬁﬁ
jﬁrjﬁ £ 37°
. = a0
(Sidnature of a meniber or authortzed representative of a member) @ ?-;g
M Erﬂ
YA TT 1. pWHls ar s *® 3

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
co ny\:u % the proyfﬁ)ans of a'}i St tu?e r;elfz{ivég to the prcgqr am? complete g‘for%ancfe of ‘;ny uties,
Tam ggu wit dccept the obligations of my pos:tiona regzstﬁre agenflas provi eg or.in
’%Ied {0 mere rg]fecr a chan e regisiered office

a
Chapter aange In [ .
een notified in writing of this change.

, RS Or [ this ment is Dei
addressy! herebl conf thedl the limsted liabs ity company b

(Signature of Registered Agent)

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