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(PREMIER

CORPORATE SERVICES, INC.

FILING REQUEST

October 17, 2006

FLORIDA DEPARTMENT OF STATE

Type of Filing: CHANGE OF AGENT

Subject(s): WELSH CONSTRUCTION FLORIDA, LLC

Form(s) Enclosed. STATEMENT OF CHANGE OF REGISTERED OFFICE / AGENT
—
ra B
oo o
o o

Supporting Document(s): NONE §%‘ 3
e )

Check Enclosed: YES - CHECK# 24478 FOR $ 25.00 fax =
P e

Return Via: REGULAR MAIL - SASE ATTACHED an U
58

Filing Method: ASAP S -
3> (we]

a3l

PLEASE RETURN TO: PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
Thank you!

Melissa Hobbs



ST-ATEMENT 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
P[ollowz’ng statement in order o change its registered office or registered

liability company submits the follc
agent, or both, in the State of Florida.
Welsh Constructien Florida, LLC

|. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

7807 Creekridge Circle, Minneapolis, MN 55439

MO5000006980

12/19/2005
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 F. Krake

Name

215 Lago Circle, Apt. 205
Address

West Melbourne, FL 32904 ., .
City, State and Zip ~nE
: P o
6. The name and address of the new registered agent and/or office: i = Tl
T J—
SE o~ e
NRAI Services, !Inc, r({';:}-f: g
™
o Name 58 g M
2731 Executive Park Drive, Suite 4 So U
I3 _'* ]
Florida street address (P.O. Box NOT acceptable) =27 »
Omn —
= (o1 ]

FL 33331

Waeston
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 after the change or changes are made, the Florida street address of the registered office
and thc business office of the registered agent will be identical. Or, in the casc 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 lability comnpany or as otherwise provided in the articles of organization or
the-aperating agreemgnrtof the limited liability company.

(Signature of a_senbgr or authorjzed representative of a member)
Jean K#nse, Member

(Printed brtyped name of signec)

I heh}zby accept the appointment as re t‘srerled agent gnd agree to qct in t

comply wi h t}fg provisions o all stqtu e re ative to the proper and complete  perforinance of my duties,
qnd'| am familiar with and dccept the obligations of my pos:llon as reg;stﬁre agenLas provided for. in
CZygprer 08, F.8. Or, if this daﬁungen_t is being filéd to merely reflect'a change n the registeved office
address, I hereby confi at the limited liability company has been natified in writing of this change.

NRAI Services. Iryl
/éW
{Signature of Registered i 7
Jackie Sorman. Ajgg%gecretaw
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

?is capagity. 1 further agree to

INHS18(10/99)



