E:496000049

4/11/2001

Johu Messina is resigning from J & S Wood Flooring, LLC effective 4/10/2001
Appointing Stephen W. Monaghan as MGMR/agent effective 4/10/2001

Also effective this date the business of J & S Wood Flooring will be conducted from
1002 Jone Drive

Fort Myers FL. 33919

Tel (941)-936-6663
Fax(941)-936-5772
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR LIMOTED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited

liability com%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ()' -+ S U\j O 60( ptﬁor""’\ﬁ ;LL-C .

2. The mailing address of the limited liability companyis: _ | £ OQ T oOoNQ DEIVE.
T Myers P, R919

0%]04 [1499 [ 9900000 %y,

3. Date of ﬁliné/regish*e{tion 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: a/ h N
ZARY4) _m.czsgl N A

Name

1499 C@\;ﬂ&bﬂ Cicclatdest
Ft iyers ] 23419

JAty, State and Zip

6. The name and address of the new registered agent and/or office:

g"e[‘ﬂ\e\/\ . mgnﬁﬁ‘r\dn
) 002__Tonhe VEE

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

F+WMyes 5 229 |?|

/" City, State and Zip

If the limited Hability 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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative-yote of
the members of the limited Hability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company. SRR
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(Signa a member or authofized representative of a member) - i
* - i
Jdohy Wesgina v
{Printed 01 typed name of signee) g .
o

I hereby accept the appointment as refqisrered agent and agree to act in this capacity, I fuither agr?;e to
c?lgply with the provisions, of ail statuies relative io the proper and complete ésverformance of my duties,
and I am familiar with and dccept the ol_)lzgag:zons of my position as registered agent as provided for in
Chapter 008, ES. Or, if this document is _em%' filed to nerely rgfiect a cﬁafcz’g_e in the registered office
address, A} hergby confirm that the limited liability company has been notified in writing of this change.

(Slgnan.tej:f Repisterefl Agent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



