(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O pekue [ war (] man

(Business Entity Name)

(Ba:ument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRTRERNAN

700250552067

103041 301 By -y

4 " 23SSYHV VL
{0 AUVLIYIIS

gt
15
aild

[
v

28 :01WY 62 LJOEI0T

va
3

0eT 50 201
T, PAMPTOM




COVER LETTER

* TO:" Registration Section
_Division of Corporatlons

SUBJECT: (\/w%\mb @L\Jﬂl/ UM lQOm,IPJM

- 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 foliowing;

N, Ranmscet

Name of Person

B anlCompany

"@D\o Miok/%b

ﬂf/m S‘pwbs. S 248

City/State and Zip Code

For further information concerning this matter, please call:

Pp o Done st w1275 3% 2822

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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@25 Filing Fee Q $55 Filing Fee & Certified Copy.
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SECRETARY CF STATE

FLORIDA DEPARTMENT OF STATE TALLAHA‘?SEE FLORIDA
Division of Corporations

September 12, 2013

ANNIE HAMBSCH
806 ANCLOTE RD
TARPON SPRINGS, FL 34689

-SUBJECT: CRYSTAL RIVER METAL RECYCLING, LLC
Ref. Number: LO7000032678

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

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of 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) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 713A00021497
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the unders:gned limited
liability com ny submits the Fq ollowing statement in order to change its registered office or registere
agent, or bo 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)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Januaesy 1,200 LDTO000327 %
3. Date of ﬁ]mg/relglstratlon in Florida

4. Document number

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

ERIC HAMBSCH

. ' B06 ANCLOTE ROAD -
Registered Office Address: TARPON SPRII\_IGS, FL 34689
) 4

(b) Enter name of NEW Registered Agent and(op) ister ice addr

NEW Registered Agent:

NEW Registered Office Address: 4320 W &uikto (ake Hly

(MUST BE FLORIDA STREET ADDRESS) /

Lecants JFL3Ub!

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 chan

edges are made, the Florida street address of the registered office
and the business office of the register ent will be identical. Or, in the case of a,Flori
liability company, it is hereby confirmed

limited
at the change(s) was/were authorized l?ﬂ ative vote of
the members gfithe limited liability company or as otherwise provided in the artic g!f o%mmupp or
the operating ement of the limited liability company. -
= ‘;‘
. . E T
Signature of a meter or authorized representative of a member ':‘r;}‘ P m
b e
< z\kAMBSQH Ho @
Printed or typed name of signee o, w
I hereby accept the appointment as r

—
om
istered agent and a ee to gct in fhts capacity. I fu rt ra ee 10
Iyw e prow tons of all s tu!t{' ﬁzt:vgto he p gr comp ete ormance 0 nes
a Iam lcfsg' wbr ani ccepl the O 1 ations o, my regi st a, enLas Provi o
ter if this ent is gs ,ﬁle 10 mere ﬁiectac e in the regi ﬁre
€ss, confirm t e limited liability company has een notified in writing oft is C

Signature of Reégstered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (05/08)



