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L ‘  COVERLETTER
_TB: Registration Section
* " Division of Corporations -

-

SUBJECT:

Advanced Pavers & Concrete LLC
Name of Limited Liability Company -
Dear Sir or Madam: '

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasé return atl correspondence concerning this matter to the following:

Burton Reése T
Name of Persen

Advanced Pavers & Concrete LLC

v =5 -
Fim/Company ,{-;rg . 2
. gz} = :
: : :,gm_
. T T -
14429 Skyline Dr. ; ‘J‘na -
Address 4 m -
, : "2 =
, PATY I X
. Q—.‘ -e
Dade City, FL 33523 22 "{‘,
City/State and Zip Code o
advancedﬁavers@gmail.com
. ~tnax : {to or future annual repott nottfication)

For further information concerning this matter, please call:

- Burton Reese

) at(__813 ) 713-3032
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
- Clifton Building

Division of Corporations
P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32301

_ Tallahassee, Florida 32314
Enclosed is a check for the following amount:
[/]$25 Filing Fee

+

~ [] $55 Fiting Fee & Certifiéd Copy
INHS18 (5/08) ‘




-STATEMENT OF CHANGE OF- REGISTERED OFFICE. OR REGISTERED AGEN’T OR
BOTH FOR LIMITED LIABILITY COMPANY .

suam fo the pmwsmns of sections 608.416 or 608. 508 Florida Sta!utes the undersigned limited
ility co submits t, F[oﬂowmg statement in order to change its registered office or registered
agem or boﬁ: the State of Florida ;

1. Name of the limited liability company: . Agyanceci Pavers & Concrete L1.C

"o

.

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

Note; MUST BE STREET ADDRES. 14429 Skyline Dr.
Dade City, FL 33523
(li Mailing. address of limited. liability company
(Note: AY BE POST OFFICE BO
_ - o7/0712008 S 108000065394
JEER 3 -Date of filing/registration.in Florida - -~  --- .4: Documentnumber —~ - -~ -

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

1

Registered Agent: . Burion Reese
Registered Office Address:

B!
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. ’ﬁf’%—«-—'
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~ (b). Enter.name of NEW Registered Agent and/or NEW Registered Office address: ‘2 g
S

\
‘11

L)

S

o 3%
1%‘3? 5 30 2%

NEW Registered Agent: Burton Reese 2
NEW Registered Office Address: - 14429 Skyline:Drive -~

(MUST BE FLORIDA STREET ADDRESS)

Dade City JFL33523

. If the limited hablhty company is not organized under the laws of the State of Flonda, it is hereby

" confirmed that after the change or chan recFeS are made, the Florida street address of the registered office

. and the business office of the registe ent will be identical. Or, in the case of a Florida limited .
. liability company, it-is hereb confirmed at the change(s) was/were authorized by an affirmative vote
- of the members of the limited liability compan'y or as otherwise provided in‘the articles of organization -

. _ wimm of the limited liability company. ' SO
. 'Signature of a member or authorized representative of a member

Burton Reese :
Printed or typcd name of signee . l

t d agent t t thi 1 furt, 1
co e am;e‘gei ﬂz‘d e o m ei‘;c :grance o_;'e jifﬁﬁs"
wér ept t aua sn o reg:s! re age as rov
ter qe if th nt ts rgﬁ?; 0 me rg‘ﬁect a ¢ age hﬁ
reby conﬁrm il n‘ed comparga een noti, in wnrmg t is ¢
) _Slgnnture of Reglstered Agent

Division of Corporations, P. 0 Box 6327 'l‘allahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)




