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COVER LETTER
: - #
| «TO:  Registration Section
Division of Corporations

SUBJECT: Southeast Fabricators, LLC

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

. Pkasc return all correspondence concerning this matter to the following:

Kristine Hedger

Name of Person

S Southeast Fabricators, LLC
| . Firm/Company

|
| __291 Springview Commerce Dr.
i Address

Debary, FL 32713
City/State and Zip Code

khedger@ southestfab.com
. ’ . Ermail address: (10 be uscd for future anmual report nolification)

-

" 2. For further infotmation concerning this matter, please call:

Kristine Hedger at(__386 ) 310-1110
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations , Division 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 [[] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purs'uanl to the prowwons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
*liability com ’pany submits the oﬂowmg stalement in order to change its registered office or registered

agent,'or both, in the State of Florida.

1. Name of the limited liability company: Southeast Fabricators, LLC

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

(Note: MUST BE STREET ADDRESS) zm_sm%%dew_cummmnn Dr
Debary, 32713

b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO.

291 Springview Commerce Dr.
Debarv FL 32713

L09000046721
4, Document number

5/13/09
3. Date of fiting/registration in Florida

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

Registered Agent: Apptied Solar Photonics LLC

Registered Office Address: 291 Springview Commerce Dr.
Debary, FL. 32713

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

James E. Hedqer, Jr.

NEW Registered Agent:
NEW Registered Office Address: 291 Springview Commerce Dr.

(MUST BE FLORIDA STREET ADDRESS)
Debary JFL_ 32713

. 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 chan e(Fes are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Elerida limited

_~ and the business office of the register agh
liability company, it is here confirmed that the change(s) was/were authorized by aft Hifirmative vote
of the members of the Ilmlte liability company or as otherwise provided in the articlgxtof organlutnon

or the operaung agreementof the limited liability company. LS T
o B
d(/gnamrc ofa memhcr or aulhomﬁ’rc sentative of a member i:,‘ :.} - .
- o 8 3"3
G —
i Y -
Printed or typed name of signee = El-l o
&5 =

) I her 7by acce ’pt the appoinim, rﬁ as re istergd agem nd agree to ct in th:.s' capacity. 1 furt er agree 10
- ie provisions ofe sl tu re atwet e proper.an com lete rjp ormance o, uties,
am arm mrrwt an decept the obli atro my posifjon a regm re agent as prawded for.in
ter dogcument is e:lrﬁ d 10 merely rti;/fecl aci e in the reg, re o ice
eSS, . hereby conf' { the limited :y company has en notifi m writing 51 xs change.

ﬁ" ure of Registored Agcntﬁ ‘V

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

INHSI8 (05/08)



