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DPAVID ], VALDING

ANTHONY E. PALMER
SHARON FRANZUS-KING FORT LAUDERDALE, FLORIDA 33308
LISA A ROBINSON
LEzAM. LUGD
CivDY L. OLEA
LEONARD W, KLINGEN
Of Counsel:
KE11 v HENDERSON
February 4, 2004
Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee Florida 32314
Re: Change of Registered Agent for Allstee! Processing, L.C.
Dear Sir or Madam:

VALDINI & PALMER, P.A.

5353 NORTE FEDERAL HIGHWAY
SurTE 303

TELEPHONE {354) ¥76-8115
BaCSIMILE (954) T76-8298

Enclosed please find a fully executed Statement of Change of Registered Agent for

the above referenced Limited Liability Company, along with the firm’s check in &q;amourgc:“

of Twenty Five Dollars and 00/100 ($25.00).

Should you need anything further to facilitate this request, please cof

immediately.

LAR: rmg

Very truly yours, /
VALDINI & PALMER, F A.

By: —
f15A A. ROBINSON

For the Firm

F:/ Allsteel Processing/Corporate matters/302.008

- o~
:35_*'_{_. teu]
oG t

act me
m: i
i AR ——
S8 o
po S
R
> oy

a4



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
Lighbility conipaz;y submits the following statement in order 1o change its registered office or registered
agent,‘or boih, in the State of Florida.

1. The name of the limited liability company is: ALLSTEEL PROCESSING, L.C.

2. The mailing address of the limited liability company is : 1250 N.W.23RD AVENUE
FORT LAUDERDALE FLORIDA 33311

MAY 28 1896 L 86000000581
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: -

Christopher Hale, Esq. Valdini, Palmer & Hale

Name ’

5353 North Federal Highway, Suite 303 — o=

- Address ' égﬂl pull

Fori Lauderdale Florida 33308 T 0
City, Siale and Zip - {%j" &
6. The name and address of the new registered agent and/or office: i :,. - o
a3

Anthony Palmer Esq. Valdini & Palmer, P.A. or o

- — — =23

gr: W

5353 North Federal Biohway Suite 303 =0 o

Florida street address (P.O. Box NOT acceptable)

Fort Lauderdaie FL 33308
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of thg registered agent will be identical. Or, in the case of a Florida limited
liability company, itisherchy tynfirmed that the change(s) was/were authorized by an affirmative vote of
the members QLR %-f‘: ighbility company or as otherwise provided in the articles of organization or
the operatirg- %:1 oftlie Yimited liability company.

{Signature ob# mémbef or anthorized representative of a member) ’ !

ANTHONY E. PALMER, ESQ.
(Printed or typed name of signee) -

I hereby geeept the appot
compg:%jvit thp

Byl OS re, 'sterfd agent and agree 1o gct in this capacity. I further agree fo
and { am fami
C}ap %

add ey

{ statutes yelafive to the proper and complete é)er ormance of my, duties,

W-liczept the obligations of my position ay regisiered ageni as provided for in
gdocument is ﬁezg %Ied 10 merely rg/’fect a change in the regi t"fred oﬁce
hat the limited liability compary Has been notified in Writing of;t is change.,

__"“/

Division of Coerporations, P.O. Box 6327, Tallzhassee, FL. 32314
INHSIB(10/99) FILING FEE: $25.00



