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COVER LETTER

TO: Registration Section
Division of Corporations

omeen_Walgaen Yasonpy (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 alt correspondence concerning this matter to the following:

Valeae Wq-—(m\}em

Name of Person

Wa,QAamm W\HSOY\MLL?C

an.’Company

3,4s hidolonnCaaok

Address

Qf& nsog m@@\, fL-32%20

C|ly/Sialc Yand Zip Code

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Va(m@ o leewen  w $s0 501~ 1790

Namne of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2009

VALERIE WALRAVEN
3645 MULDOON ROAD
PENSACOLA, FL 32526

SUBJECT: WALRAVEN MASONRY LLC
Ref. Number: LO7000002856

We have received your document for WALRAVEN MASONRY 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 LIMITED PARTNERSHIP, but your entity is a
#.IMI'(I‘E)D LIABILITY COMPANY. Please complete and return the enclosed blank
orm(s).

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) 245-6967.

Leslie Sellers
Regulatory Specialist i - Letter Number: 609A00028003

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2008
VALERIE WALRAVEN
3645 MULDOON ROAD
PENSACOLA, FL 32526

SUBJECT: WALRAVEN MASONRY LLC
Ref. Number: LO7000002856

We have received your document for WALRAVEN MA.SONRY 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 NEW registered agent must sign.

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) 245-6967.

Leslie Sellers :
Regulatory Specialist || Letter Number: 909A00029439
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“* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[ollqwing Statement in order fo change its registered office or registered
agent, or both, in the State of Florida. '

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS) PQM SQQ&QQ ' ﬁ' 3}?9‘ b
{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 364S M atdoon RA-
) L FC 235520
[-1-0S LD 700000 2¢S(,
3. Date of filing/registration in Florida 4, Document number ST

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: VA [ eRiC. wo{l QQUﬂ/\
Registered Office Address: (Ln !Q( ¥ Ei
@@%ﬂ% < 2>S2¢
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agerznt: ‘ N; Cholas D?Q n UJOL[KC{V‘PV\
NEW Registered Office Address: 26 4 Mulddityon ed_

(MUST BE FLORIDA STREET ADDRESS)

7 > FL_ 52506

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

0\176 operating agreement of the limited liability company.
Q,O.ﬂ e Wad poron

Sighature of a member or authorized representative of a member ?ﬁ-g‘-\ o
" el i
Valerie Lol 22§ 0
el allalon T 0 -
Printed or lyped name of signee m.';'-_ ~
[ ¥ - D)

I hereby accept the appointment as reggistered_agem and agree (o gct in this capacity. | J?}r er re_ertm
comply with té}e; provisions of all stqrules relative (o the proper and complele ierforman - 1
and I am familidr wil qnz dccept the oblaga;zons of my pasrtion as registered agent as provideddar. i
Chgpter 08, F.S. Or,_if this dogument is being filéd 10 merely reflect a ¢ Jggge i the regigitred ¥ice
addresy, I hereby confifp that the limited liability company has been nolifte chthge.

. o Om
P

in writing o

e

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

INHS18 (05/08)




