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LAW OFFICES OF

HERVEY P. LEVIN MBA, ID
SUITE 115
6918 BLUE MESA
FAX (972)733-3269 DALLAS, TEXAS 75252 TELEPHONE (972) 733-3242
hervey@airmail.net

April 9, 2012

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Re: LIAT PAINTING & CONSTRUCTION GP, LL.C

Enclosed please find duplicate originals of the Statement of Change of Registered Office or
Registered Agent or Both for Limited Liability Company for the above entity along with the

Cover Letter. ares 2
. ~un e
L ol 54 ey
: - : Gem = T
Please file one and return one, file stamped, to me in the enclosed pre-addressed envei::g@_ .;% 1t
BE ™
Enclosed is my check in the amount of $25.00 to cover the filing fee. Should og_)\ aveS@ny "ﬂ
questions concerning the enclosed documents, please advise m Mo 9 B!
s '~ -
ot ¥
ZE
TN - -
>

Hervey P. Levin

HPL/pkt
Enclosures

pc:  Liat Painting & Construction GP, LLC, w/enclosure
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: LIAT PAINTING & CONSTRUCTION GP, LIC

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 ail correspondence concerning this matter to the following:

Hervey P. Levin

Name of Person

Law Offices of Hervey P. Levin

Firm/Company

6918 Blue Mesa Drive, Suite 115

1S

Address

¥ H\‘j }:}Vj

Dallas, Texas 75252

3385

City/State and Zip Code
hervey@airmail.net

NieLs 40 KvL3e

YQiy0ld

E-matl address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

Hervey P. lLevin

at(_ 972 ) _733-3242
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M'SZS 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 liability company: LIAT PAINTING & CONSTRUCTION GP, LLC
' ' 4505 Ratliff Lane, #100

2. (a) Principal office address of limited liability company:
‘Note: MUST BE STREET ADDRES. Addison, Texas 75001

' 4505 Ratliff Lane, #100
(b) Mailing address of limited liability company: >05 Ratld '

(Note: MAY BE POST OFFICE BOX) Addison, Texas 75001
06/19/2001 ' M01000001378
3. Date of filing/registration in Florida 4. Document number ?_Crf:’_ %
o e T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept?ﬁ%sta@ st
. . P :
Registered Agent: Arianne Levin CoX :3“7_3 L= !;;
mo N
Registered Office Address: 316 NE 11th Avenue oSN = oy
3330TY, ¥9
2 A
oM
R )
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:
NE 9th Avenue
NEW Registered Office Address: 617 ? Ve # z
(MUST BE FLORIDA STREET ADDRESS) Ft. Lauderdale 33304

,FL.

If the limited liability 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 vote
of the members of the limited liability company or as otherwise provided in the arficles of organization

or the operating agreement of the limited liapility company.

Signature of a membef or authorized representative of a member
. Oav\ww L(r eune/
Printed or typed #ame of signed. ./

I hereby accept the appointme } as registerled_agem nd agree {0 6?ct in this capacity. 1 further agree to
corgp with the proy:i;'wns of all statu elative io the praper and complete performance o

ey r ties,
and 1 pA m:}‘_:,ar wit c_mz decept the ogli ationg of my posit[on regzstﬁre agengas prpvicZz'y or. in
Chaptel 808, F.S. Or, jf this document is Deing filed to merely rga/fectac, ange in the registered office
addbess, I hereby conffrm t meted iability company has Deen notified in writing of’t Is change.
r
Ml gl L
Sighature of Registered Agent I

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

INHS18 (05/08)




