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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NORTH POINT PANEL, LLC
Narme of Limited Liability Company

Dear Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submined for filing.

Ploase return all correspondence concerning this matter io the following:

Daniel R, Wireman
Nums of Person EU‘
-"r: rr:
g
Cleveland Construction, Ino, =
Flrm/Coraptay P
[P
m-—
‘ Mo
5390 Coursaview Dr. R
Addrese 3y
22
g’ rm
Mason, Ohio 43040
City/Stale and Zip Cods
dwireman@slevelandoonstruction.com
E-tnu] addreas: {te ba uged 1dr fature annual report notification)

For further information concerning this ratter, please call:

8S By g2 NP 010z

Danicl R. Wireman at( 513 ). 3988900
Name of Person Araa Cpdo & Daytime Telaphone Nurmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ragistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buoilding P.O. Box §327
Tallahassee, Florida 32314

2661 Bxecutive Center Circle
Tallahassee, Florida 32301

Enclosed ls a check for the following amount:
[]525 Filing Fee [ $55 Filing Fee & Certified Copy
INEISIS (5/08) ' R
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STATEMENT OF CHANGE. OF REGISTERED OFMICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

to the provmom of secrlons 608.416 or 608.508, Florida Siatutes, the undersigned (imited

f,’;’i’,ﬂi"’éfﬁo gtsk';bg’u% ek or;;xmg statement in arder fo change its registered office OF registered
1. Name of the limited Hability compauy: NORTH POINT PANEL, LLC
2. (a) Principal office address of limiled liability company:
{(Note: MUST BRE STREET ADDRESS) 2 FIRTH AVE, SOUTH- 200
' NAPLES F), 24102
(b) Muiling address of limited Jinbility company:
(Note: MAY BE POST OFFICE BOX) 711 FIFTH AVR. SOUTH- 200
NAPLES FL 34102 ;‘Jv
e
01/28/2010 L10000010223)> x ;
3. Date of filing/registration in Florids 4. Document number o 71
D r\>
5. () Registorcd Agent and Registered Office shown on the records of the Florida De;,v_tgof Stahl? f—
Registered Agont: SMALL, MARK T "“ _3: m
)
Registered Offlce Address: 711 FIFTH AVE, SOUTH- 200 - ‘n.‘b B -
WAVLES Fi. 34102 C'Jm ’G&U'
() Enter name of NEW Registered Aeent and/or NEW Registered Office address:
NEW Registered Apent: C T Corporatian System -
NEW Registered Office Address: 1200 South Pine lsiand Roed
T BE FLORIDA ST T ADDR
Plantation VL 33324
If the limited lability company is not arganized undor the }aws of the State of Florids, it is hereby
confirmed that afier the change or chan the Flonda street address of the reglsterad affice
and the business office of the reg:stcre t wﬂl bc :dem:ml Or, in the case of e Florida limited
Hability comparry, it is hembgr confirmed thut the changc(s) ere authorized by an affirmative vote
of the members of the limited Lability eompan IY or as otherwise provrded in the articles of organization

or the operating agre of thc Hmited liabi
ey

Signahire of & mumber of authorized roproseatative of 2 mamber

Dﬁ LATEL . f/L)I@Emm)

Prined o typed name of sigoea
cfo her %ﬁea W'ﬁs %futerzl m§em . tgrc'zégeto
% { AN %‘é”m‘“pﬁn‘;ﬁ'z‘f”‘éﬂafﬁ@g w,"*’“f%ﬁw

By rilﬁxﬁfﬁ = % Mddw Ifi:gty Secretaty . e

Nivision of Corparations, PO. Box 6327, Taliahassee, FL 32314
FILING FEE §25.00

BUHS18 (05/08)

219« N5 TEOES 1T Gyarem Cialins



