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COVER LETTER

TO:  Registration Section
Division of Corporations

Knox Cancrete Consuliant LLC
SHRIECT;

Name of Limited Liability Company
Dear Sir or Madam:
Fhe enclosed Registered AgentRegistered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Shea Fortune

Name ot Person

Knov Conerete Consubtant [LLC

Firm:Company

1515 Saddle Run Drive

Address

(riteen, Flonnda 32764

City/Stne xnd Zip Code

Sheiforiuneds knox-concrete com

E-maal addtess: (1o be used for Thwsre annual teport notificationy

For turther information concerning this matter, please call:

Sheua Fortune 380 1i8-0834
at o )
Name ol Person Area Code & Davime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2315 N. Monroe Street, Suite 810

Talluhassee, FI. 32303

Enclosed is 4 check for the following amouni;
W $25 Filing Fee 0 355 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
s ot LIMITED LIABILITY COMPANY

Fursuant to the preovisions of sectfons 0050074 or 6050116 Florida Statutes, the wndersigned limised labiluy company
swbmize the following statement in ordvr o chiange s regiviered office or resistervd agens, ar both, in the State of Florida

. - oy e knox Concrete Consultant LLC
t. Name of the limited liability company:

-
AT (b}
Principal nflice addre<s o1 limited llabiliey campany: Malmg address ot hmated hability company :
I ¥nte: MUST BE STRELT ADDRESS) fNute: MAY BE POST OFFICE BOX)

1515 Saddle Run Drive W5 Dovle Road  Suite 303114

sicen, FI 12764 Delona, FI 12725

08: 2642009 L1HOGL 16713
3. Date of filing/registiation in Florida 4, Document number

Frarer, Roben Iy
R

Repnslered Agent and Kepistered Otlier shown on the records of the Floeda Dept of State:

Rewvierd Office Adddross gAML RN STREEY 4 RE,

2(MH) § Nova Road Suire AANS

South Davtona e
' : .FL,

Fortune, Shea

1h

Enter name of NEW Hepistercd Agent and'ur NEW Repistered Office address

NEW Registered Othice Addross.,
1515 Saddle Run Drive

(Bsicen 32704
e ) [‘L '+

I1'the timited liability company is not organized under the faws ot the State of Florida, it is hereby confirmed that atter the

change or changes are made, the Florida stseet address of the registered office and the business office of the regisicred

agent will be identical. Or, in the vase of a Florida limited liability company, it is hereby confirmed that the change(s)
agiwere authorized by an affizmative vote of the members of the limited hahility company or as otherwise provided in

1ftie -erof 7:m17.-ui' Ny the upumn[ing agreement of the limited lisbtliy compiny,
L\L( Zi

Shea Fortune

Stgnature of & member or aw orized tepresenlatitc of a member Printed ur thped name of signce

L hereby accept the appointmeny as registered agent and agree (o aet i thes capagity. | further agree to complv with the
pravisions of all statutes relanve 1o the proper and complete performanee of my dutics, and [ am }umr‘h’ur with and accepe
e nhh_?’a.rmm af my posuion as registered agent as provided for i Chaprer 6005, .5 €, if this document is h:'u}q.,‘u'ed
v migcelv reflecta change in ihe registered office address, T héreby confirm that the fimited babilite company has been

writingof this cianye. ' ~
eI GNY,

Division of Corporationss P.(), Bou 63278 Tulinhussere, FLL 32314
FILING FEE: $25.00

Rignature at Hepsslerrd Agent

INHEIS (214



