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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SAULS INDUSTRIES LLC

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 following:

gﬂrry C _)/ﬁu/f—

Name of Person ..

i~

[

;f;mbjlgﬂdﬁkf LLC Za
Firm/Company ?'2:“;

[ﬁr..

[

Mea

1923 S E 3¢ Coud 0
@."\

Cogital Rovee, L 34427
i City/State and Zip Code

jau,_{cor, é ga'fe . nd'

E-mail address: (o be used for future amual report notificetion)

For further information concerning this matter, please call:

Barry . Saulr AR52 , 257-/@17
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS 18 (5/08)
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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 comtﬁany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: SAULS INDUSTRIES LLC
2. (a) Principal office address of limited liability company:

(Nete: MUST BE STREET 4DDRESS) 4923 SF 3RD COURT

CRYSTAIL RIVERFL. 34429 =~

fli) Mailing address of limited liability company:

]
ote; MAY BE POST OFFICE BO /923 S.€. 3% Cond
Ceyihl River, FL 3499

04/02/2009 L08000032538 17 . . =2

3. Date of filing/registration in Florida 4. Document number -0 =
ZE 20N
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. f—nff: §jate.£ ——
Registered Agent: NRALSERVICES, INC. 75 f: E
Registered Office Address: 2731 EXECUTIVE PARK DRI, SUITE4 1y

Lo T

WESTON FIL 33331 ——l @
T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Incorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North
BE FLORID D
Loxahatchee __ FL33470

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 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability company or as otherwise provided in the articles of organization

or the operati ment of the limited liability company.

X 2
')ignftum of a memper or authorized represcatalive of a member

arry C Sﬂu/f

Printed or typed name of signee

I hereby accept the appointment as registergd agent and agree to gct in this capacity. I further agree to
cm‘?ﬁ?y J:vi the proyfzfo of G’H st mﬁzure a,u'veg o the prtger am? complete [fg-for%an&r; ojh 1y duiies,
and 1 am fami ¢ "iac ept the 0bl

g} pter D08, )

e

dr wi agent as provided Jor.in
9 S "On ke vim,
ress, I hepeby confirm ¢ iy company ha
M‘ : Sor S Saavicesbac.
Registered Agent

[ j 03 iFa_tzor}ila dr?y pos%l'an gth‘ rfgzst re b v
ocument is Dei G merely reflect a change in tne registered office
ffat tﬁgﬂmued iagﬁz ys eern nonﬁ: in writing gfstfxs change.
Divlsion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)



