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COVER LETTER

A ]

TO: Registration Section
Division of Corporations
qn , LLC

Covicept  Conshruction and Des

Name of Limited Liability Company

{

SUBJECT:

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:

Dana Gvavelt
Name of Person

Concept Construction M&( Desian Lic 2
Y Firm/Company J Ly t{j‘ =y
SIS
Po. Box Y4613 a5 o -
Address - f“;—:: - r—=
= I R
. D~ Ny
Winter Park L FL 32743 S5 G
City/State and Zip Code 50
,9/ gra veH@ con ceptconstructiondesian, com
H-mail address: {to be used [of future annnal report notiication) <
For further information concerning this matter, please call:
cb4M4 é"”Wa/’\L at( 3% y 229 - /997
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Ta]_]ahassee, Florida 32314

Clifton Building
2661 Executive Center Circie

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
|:| $55 Filing Fee & Certified Copy

E$/25 Filing Fee

INHS18 (5/08)




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
ollowmg stalement in order fo change its registered office or registered

liability com any submits the
agent, or bot , in the State of Florida.

1. Name of the limited liability company: &Mc&,p% Construction aud Des iqn_, LLC
2747 Sandwefl Drive

2. (a) Principal office address of limited liability company
Wintor Park  FL 32192

(Note: MUST BE STREET ADDRESS)

Eb) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Po. Box 46/3
Wionter Pavk , FHL 32743
April [, 2009 L 040000 32554
i 4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: BOY&{ 7. Duffie T
Registered Office Address: St Lilac Trece lane
Olanede , FL __Zz&2g

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Dang C. Grravett

NEW Registered Agent:
2142 _Sandwel[ Drive

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

Wintewr Pk FL 327142
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 regnstered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed
of the members of the limited liability company or as otherwise provided in the articles gf:orgamzatlon
or the ogerating agreement of the limited liability company. 5
= ot = S = “n
v .
wE il

Sig‘t::i?ember or authorized representative of 4 member w -
Mo -y

DA Cealer o h:: m
2= O

as re, tstereda ent and agree to gct in thrs capaci F urt ragree to
g 5 g comp ete ép or ce g ﬁmes
or in

Iher b accept the appointme
y % { e ’H St tu re lative to e proper an
reglst ageniI as prov:
gff the registered o zce

Printed or typed name of signee

e provisions.of a
AT om a arwrt an dc e { the obligations o my ‘position q
C} ter Or if t is ent zsﬁ 5 Jiléd 10 merely ectac age in
ess 1 reby confirm that the limited u‘ 'y company i Been notified in writing of this change.

Sig%tered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



