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BOTH FOR LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
g ey

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the F[ollowing statement in order to change its regr§1‘<§j_‘e;i affice or f'e%'stered
agent, or both, iit the State of Florida. SN [Ehv ]

I. The name of the limited liability company is: _Multicon Construction, LEE 7. % oy gypre
RPRBTEE Ty
2. The mailing address of the limited liability company is : 2002 Summit Bivd.; Suite 1000;

Allanta, GA 30319

10/05/2004 ~ MO04000004269
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:

William J. Rea, Jr.

Name
1848 E. Co. Hwy. 30A; Unit 10
Address
Seagrove Beach, FL. 32453
City, State and Zip

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

James Patrick McKnight

N
2302 #105 S. Manhattan Avenue
Florida street address (P.O. Box NOT acceptable}

Tampa, FL 33629
City, State and Zip

[f 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 articles of organization or

the operating 1greerz1ﬁof the limiWW company.
l\J /\. A

(Signature of a member or authorized representative member)

Deborah MckKnight
(Printed or typed name of signes}

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to

comp y%]i;[fz t_f;qa pro _tzés)%ns of all st m% reﬁzﬁvg to ﬂe prgpgr ang complete gry’gr%an{e 0_? 1y Jc%ties,
i 7

¥,

[ am familidr with and decept the obligations of my position as registered agent as provide n
%}apter Se, E.S. z_'fnz‘%fs c?opzmzent is gein#}?led iév r%ere}y rg{fect‘% clfan _e%z filf_,’ repg}.&t reg office

dress, I h ﬁb‘%wr tig limited liability company has been nofified in writing of this change.
(Signattre Ot Registered Agent) ' & ' - o
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

DNEES18(10/99) FILING FEE: $25.00




