P

LA O00I595 1T

— HMRRARTH

200260110472

(Address)

(CitylState/Zip/Phone #)

[JPckue [ war ] mar

Usr 137 14--010253--015 #4253, (i

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MAY 27 701
C. CARRO Tz

Fer,
LR
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TO: Registration Section .
Division of Corporations

Princeton Tool South, LLC
SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Loretta Prcela

Name of Person

Waldheger Coyne Co., L.P.A,
Firm/Company

1991 Crocker Rd., Suite 550
Address

Westlake, Ohio 44145
City/State and Zip Code

kenbevington@princetontool.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Loretta Prcela : 1(440 ) 835-0600
a N
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion 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 Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

submity the following statemeni in vrder o chanye ity regisiered office or regivtered agent, or both, in the Stale of
Florida, )

1.

Pursuant t the provisions of sections 605.01 {4 or 605.01 18, Florida Staiues, the undersigned limiied liabifitv company

Narme of the limited liability company: | 1nceton Tool Sauth, LLC
. 449 South 121h St.
2. (@

() 449 South 12th St.
brincipal offics address of lunited Hability company: . Maiting sddress of lmited liahility company:
{Vote: MUST BE STREET ADDRESS; iNvte: MAY BE POST OFFICE BOX)
Tampa FL 33602 Tampa FL 33602
11/13/2013

L13000158517
3.

Document number

Date of filing/registration in Florida
5 () Kenneth P. Bevington, I

Repistered Agent wnd Rewistered Office shiown on the secords of the Flosida Dept. of State:

1211 East Cumberland Ave.
Reistered Office Addiess

Tampa, FL 33602

(MUST BE FLORIDA STREET ADDRESS)

>
)
s . W F
= £y
— PRE T
JFL @ ot
= ,.,.;
(b) S
Enter name of NEW Repistered Agent sndfor NEW Registered Qifigs address: w
N
NEW Registered Office Address:
449 South 12th St.
Tampa
amp FL 33602

If the limited liability company is not organized under the lasws of the State of Florida, i1 is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of u Floridu timited liability company, itis hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liabiliry company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Kenneth P. Bevington, |l
Signature of 2 member or authorized rep

Printed or typed name of signee

ative of u member

! hereby accept the uppointment as regisiered agent and agree tg act in this capacitv. 1 firther agree to comply with the
rovisions of all stanutes relative io the proper and complele performance of ny duties, and I am j%rmiﬁar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S.” Or, if this document is being filed
to merely reflect a change in the registered ﬂﬁ?ce address, [ hereby confirm that the limited liability company has béen
fied in writing of this change. o ’ i

Signalure of Registered Agent

Division of Corporatiense P.O. Box 6327e Tallahassee, FL 32314
FILING FELE: $25.00
INHS18 (2/14)



