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COVER LETTER

TO: Registration Section
Divisien of Corporations

Plumbersmith Enterprises, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ere submitted for filing

Please return al] correspondence concerning this matter to the following:

William G. Kilpatrick, Jr.

Namo of Person
Fleet, Spencer & Kilpatrick, P.A. ot

Firm/Company ;‘,:E"-_,@D
£
)
X
36474-C Emerald Coast Pkwy., Ste. 3202 x5
Address Nl
¢
Mo
0
Destin, FL 32541 2o
City/Stete mnd Zip Code S
I~

F-mail adcrzss: (fo be yzed for future annual report notifcation)
For further information concerning this matter, please call:

850 ) 650-7299

William Kilpatrick at(
Area Code & Daytime Telephone Number

S5 9- 418

G374

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRE 55:
Registration Section - Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
Tallahasses, Florida 32314

2661 Executive Center Circle
Tallahasses, Florids 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 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
Liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited lability company: Plumbersmith Enterprises, LLC

2. (a) Principal office address of limited liability company: 906 Skipper Ave,
(Note: MUST BE STREET ADDRESS) Fort Walton Beach, F1 32847 |
(b) Mailing address of limited liability company: 906 Skipper Ave,
! E CE BO Fori Wallon Beach, FL 32547
L10000089810
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Willlam_G. Kilpatrick, Jr,
Registered Office Address: 2000 Ninety-Elght Palms Blvd.,
Suite 110 '

Dastin, FL. 32541

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

NEW Registered Agent: William G. Kilpatrick, Jr.
NEW Registered Office Address: 36474-C Emerald Coast Parkway
ST BE FLORIDA STREET ADDRESS, Suite 3202
Deastin JFL 32541

If the limited lability 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 registeged office
and the business office of the register a%;:nt will be identical. Or, in the case of a Flondginited,, ,
liability company, it is hereby confirmed that the change(s) was/were authorized by an a etivespdie
of the members of the limite %:ihabi!ity company dr as otherwise provided in the articles oRosganizétion

or the operating agreemey ¢ limited liability company. J{Eg -.T']
/ ' T . -
4‘.‘4’ ptrd Lk X2 YA 4.....’ (A A ;q_:l‘ff L4 —
Signatmre v;- member or all_thorizzd representative of 2 member :'-qc“; L*a r-n.
) L= .
Mary Anoe e se ndad-fs 23 ¥ M
Printed ortfped name of signee ,% _-E’,' QD r.}
hereb t the appointment as registergd agent and agree to qct in this capaci S, thiRa, ree?;
I hereby acce, %?IZJ”
comply %f;vi h t-% provﬁ%ns ofa f stg‘ruﬁeg[re&{iveg n}}he prt‘)sprgrqr and complete Jyfrfgf' nte 0% uttes,
cén 1 am famitidr wit an%_ac ept the obli ag‘wr}ta my posttion as registere a§e as provided for. in
Zg)rer %2, E.S. Or, if this document is f_etgtg tied 1o me yrg?ectac%m e in the registere o_gice
a is, by:on that the limited liabdity compary fas been notified in writing &f this change.
; r

[
Signature of R_zgnstzred Agent 7~

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (03/08)



