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STATEMENT OF CHANGE OF REGISTERED 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, in the State of Florida.

I. The name of the limited liability company is: L & A HOME REPAIRS LLC -

2. The mailing address of the limited liability company is: 794 SUGARHOUSE DRIVE
09/26/2007

L07000098213
3. Date of filing/registraticn 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:

Sy &
A
HARRINGTON, LARRY J ‘p% CC?) -1
794 SUGARHOUSE DRIVE }‘.1;!'_‘]‘ bt
PORT ORANGE FL 32129 221:;5 :5 r
m-—< T
6. The name and address of the new registered agent and/or office Mo 3
S o O
ALL FLORIDA FIRM INC %E o
‘ 813 DELTONA BLVD STE A ”:::‘m ™
BAETTN DELTONA, FL 32725

If the limited liability company;is,not organized under the laws Qf the State of Florida, it is hereby
conﬁrmed that after the change or changes are made the F]orlda streét address of the reglstered ofﬁce and

companyyit-is.hereby. confifified that the change(s) was/were authonzed by an affirmative vote- of the

members of the limited liability company or as otherwise provided in the articles of organization or the
operating agreement of the limited liability company

r-—-/ ﬁ é, L/“ EESE A -

(gim __yfe 5 a‘membc/nr aionzed TenreSeATaive oF o member)

’f QUEENF S K\"M(‘ﬁnn’\"lvﬁ, o |
(Prmted ot tybed namelof,signee)}

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.S. Or, if this document is being filed to merely reflect a change in the

registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change.

(Slgnature of Reglstcred Agent) e \% 1

: Lo October2 2009 )
T BT B “D’TnnNe“man forAll Florw Inc Reglslered Agent o .,‘:‘..;q&.r '.'J (Date) 5
LITELL T ST GG s G H.V‘(‘! S s e By ; -

L TR T T o Division ¢ of Corporatlons, P 0 Box 6327 Tallahilssee? FL 32314
' FIL[NG FEE $25 00 -
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