09000092430

- H“Il’ I“H ||||| “m H“‘ Hm HII' |||'| "N mu |‘“ HN ‘m ”N‘I “Ill‘ H“‘ ” ‘“’
{Address)
(Address)
(CityrState/Zip/Phone #)
O roxue  [lwar [ mau 09/01/10--01023-—001  ##25. 00
(Business Entity Name} )
‘ v 2
_ cZ 2 -
(Document Number) "»;-TE 53 -
310 .
sy
Q% 11
Certified Copies Certificates of Status ™o ; (:.-!
- . i -
- 3
27 ﬁi
. . o ) St e
Special Instructions to Filing Officer;

Office Use Only

C. LEWIS

SEP 9 2010
EXAMINER




#
¥

. : @ COVER LETTER =

- TO: Registration Section o
~ ™ Division of Corporations

SUBJECT: Envirologix 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 retum all correspondence conceming this matter to the following:

Michael G Pettitt
Name of Person

Envirologix LLC
Firm/Company

475 N.E. 11th St
Address

Crystal River FL 34428
City/State snd Zip Code

mipGampsbay rom
"E-mail address: {to bo u: annual report notilication)

For further information conceming this matter, please call:

Michael G Pettitt at{ 352 ) 795-8800
Nane of Person Area Code & Daytime Telephone Nomber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Crrcle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

TNHS18 (3/08)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

* ™ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows.rons of sectmns 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com ny submits the following statement in order to change its registered office or registered
agent, or bo , in the State o, onda

1. Name of the limited liability company: Envirologix LLC

2. (a) Principal office address of limited liability company: 4520 S. Skylark Terrace
(Note: MUST BE STREET ADDRESS)

Homosassa FL. 34446

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

08/24/2009 L09000092620
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Michael G Pettitt
—y =3
Registered Office Address: 475 N.E. 11th St EON—
: ce R b
Crystai River FL. 34428 5 o° ©
%E = §
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address™ E; -] rc\;
- . -
NEW Registered Agent: Michael A Powers = W
T zZ -
NEW Registered Office Address: 4520 S, Skylark Terrace 27 ¢
(MUST BE FLORIDA STREET ADDRESS)
Homosassa FL 34446

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 register atg[:ant will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limi liability company or as otherwise provided in the articles of organization

or the operating agreement gfithe limited liability company.
’}V] M ‘A W — [t

Signatdre of 2 member or authorized represcntative of a member

Mirdael ;4 quoef S

Printed or typed namé of signee

Ihe by accept the mtm tasre d agent a eeto tmthlsca e [0
rf t e prm?:p ions of ail st. mﬁe}s’ ative to gr %om Iete ormance [/) ﬁrﬁes
i (f{ Wit an accept 7 ligation posat on ISI agen as pro 1
ter or.i t‘#doﬁu ent is elgqf ta mere rgffectac ange in the reg re [+] .rce
ess b hereby c@f imited liability company has een notified in writing o ts change.

‘Agent

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

INHS18 (05/08)



