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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2012

STUART LA HAISE / SYBO COMPOSITES LLC
404 RIBERIA STREET
ST AUGUSTINE, FL 32084

SUBJECT: SYBO COMPQOSITES, LLC
Ref. Number: L09000042974

We have received your document for SYBO COMPOSITES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Carolyn Lewis
Regulatory Specialist i Letter Number: 212A00010664
Registration/Qualification Section

www.sunbiz.org
Division of Cornoratinns - PO BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO:  Registration Section -
Division of Corporations

SUBJEGT: 57 wn¥iii Sybo Composites LLC

Name of Limited Liability Company
Dear-Sir or Madam:-; —_——
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasé return all corréspondernice concerning this matter to the following:

Stuart La Haise

Name of Person

oo Sybo:Composites LLC
Firm/Company

. ... 404 Riberia Street
: Address

¢ 8§t Asguatine. Florida 32084
City/State and Zip Code

“admin@sybocomposites.com
E-mai! address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Stuart La Haise at( 904 ) 599-3449
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision 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:

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

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OF FlCE OR REGISTERED AGENT OR
BOTH FOR LlMITED LIABILITY COMPANY

Pursuant to the pi ovzswns af sections 608 416 or 608 508 Flortda Statutes the unders:gned limited
liability company submits the P[allawmg statement in order Io change its regzster ed aﬁ‘ ce or regzstered
agent, or both in-the State af lorida. - - e
L. Name of t.hc limited llablllty company Sybo. Composutes LLC

2. (a) Prmmpal o'fﬂce :';\ddrcss nf llrrulcd llablhty company

~- 404 -Riberia Street -
(Note MUSTBE STREETADDR §J SL_Augusnne Flarida: 32084
;21/‘, <}
(b) Mailing address of limited liability company . 404 Riberia Street ¥ r:j_ =
e : i3 .
(Note: MAY BE POST OFFICE BOX) St. Augustme ‘Florida 320 ;: N =
‘r:“-c_;g 2 O
5/5/2009 S 09000042974 "~ ~
3. Date of filing/registration in Florida 4. Document number o

e
peedd

227
’ . <
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept oﬂStratc
Registered Agent:

N3k

Corporate Creations

Registered Office Address:

11380 Prosperity Farms Rd. #221E
Palm Bea_ch_ Gardens,‘ F_Lorida 33410

(b) Entcr name of NEW Rgggtered Agent and/or NEW ResiCior il Office sildrsss:”
o3 NEW Reglstcred Agerf{' ST S T

PEI LR

'.. Coren .

g,

Niser Research LLC ..o/ 5 S
NEW ch:stered()fﬁce Address - BT

404 Ribéria’ Stréets -
MUST BE FL ORI_DA STREETADDRESS

LSt Auqustsne __ FL32084
If the hmlted hablhty company 18 not orgamzcd 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 rcglstcred office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company; it is hereby confirmed t

at 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 opemma%cemjm of the limited llabﬂ)l,ty company.

Signature of a memb

authorized representative of a member

Stuart LaHaise

Printed or typed name of signee

I hereby acce { the appamtme

as registered agen!t and agree (o gct in this capacity. 1 jurfher

Camp hwith t e prowsmns of a statu es relative to the proper and complete performantce o my uties,
am amz iar wn and accept the obligatio

Chapter

ree lo
a my position as regzstere agent as provided for. in
Or) if this document is, emq tled to merely rgﬂect a ch m:fge in the registered office
ddress, \{ he e canftrm thar the limited liabtlity company has been notified in writing af this change.
Signature of ch ed Agem

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
TNHS18 (05/08)




