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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 1o change its registered office or
registered agent, or both, in the State of Florida.

1. The name of the limited liability company is: SHAVE STEEL LLC

2. The mailing address of the limited liability company is: 5 MOONEY RD. E 5 FORT WALTON BEACH
FL 32547 US

11/26/2007 LO7000117486

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:

D 2
— ':\ La
IGNAS, WCJCIECH -- 72 B T
5 MOONEYRD.ES = o —
FORT WALTON BEACH FL 32547 US rie {‘\, 1
6. The name and address of the new registered agent and/or office: "4"".‘5:,".‘ ‘-E O
ol
ALL FLORIDA FIRM INC 7:::; ?.a
813 DELTONA BLVD STE A (Box 1198932) o

DELTONA, FL 32725

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 thé case of a Florlda 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 or the

operating agreement of the limited liability company.

epresentative of-a mémber)

~dorerecinrlarwove s

(Brinted or typediiamé of signee)

(Signature'ofp member or.authorized r

I hereby accept the appoiniment as registered agent and agree lo 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.

(Stgnature of‘ chtslercd Agent)

August 17, "’009

R Devin Newman for All Flotida Fiin n;: egistered Agent (Dale) nE

R T

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

INHS18 (8/05) - 1198932




