Florida Department of State
Division of Corporations
Electronic Iiling Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit sumber
(shown bclow) on the top and bottom of all pages of the document.

(((H13000067508 3)})

O O OB

Hi 30000675083A8Cf

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

™3
A
.
> R
oM g;

To: d
’ cor e \ w Lo
pivision of Corporations U"i’ n

Fax Numbexr (B50)617-6383 o
From: -n*r. E
5 : — N
Account Name  : BUSINESS FILINGS E; &P
Account Number : 105256001620 g-, &
Phone : (60DB)827-5300 AR

Fax Nunber (608)827-5501

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: scoxfhalsteadeontractors. com

a371d

LLC REGISTERED AGENT CHANGE
DES ES TU MALADE? #1, LLC

- —— s—
= = Certificate of Status

. BSs Certified Copy
4 (Ve -1
g M Page Count
ST R Estimated Charge |
Tyt (]
[ o ’m MR 2 Y Yo
- od Vel C ZUL’
P o e 4
pht- S e ALY
- U

m LS "

[¥a1FA
- PR

Electronic Filing Menu  Corporate Filing Menu Help

https://efile. sunbiz.org/scripts/efilcovr.exe 3/25/2013



MAR-26-2013 13:61 608 B27 bbO!

. ot ULLBUU 4 T v =

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LTIABILITY COMPANY

608 B27 5b01 F.o02

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

iability company submils the following statement in order 1o change its registered office or registered
agent, or both, ih the State of Florida,

1. Name of the limited liability company; _ D¢s Bs Tu Malade?41, LLC

2. (a) Principal office address of limited liability company: 5455 Troy Highway,
(Note: MUST BE STREET ADDRESS) Montgomery, Alabama 36116
g . 3 3 yr 3 “"‘
(b} Mailing address of limited liability company: PO 90)( 921/@{;7 =
(Note: MAY BE POST OFFICE BOX) 3 d
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41202007 .. M07000002313 : w;‘, ~ F"m

- "3 ‘Dde of filing/registration in Fiorida 4. Document number ﬁg = m

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcpéﬁ}imﬁ T3
Registersd Agent: C T CORPORATION svsnz@;ﬁ s

Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

(&) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Bugsiness Filings Incorporated

NEW Registered Qffice Address: 515 E. Park Avenue,
MUST BE FL.ORIDA STREET ADDRESS,

Tallahassee F1.32301

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, itis hcrebgr 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 orgamzation
ot the operating agr t of the limited habiflty company.

. O

Signature of & mcmber or extherized representative o’ a member

Foy H. Tatum, Manager
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
corgl?{v{’w h the pmvz'gﬁms of all’ stqtuie eﬁz{ivegro ﬁ:? prc‘)g;er aru:? complete per ono}nancj'g af my duties,

cép am familiar with c_m%accepl the obligations of my posirionasregsrgre agen{ as provided jor in
haprer BO8, F.S. Or_if this dopument is ﬁergsﬁ[ed 10 merely r%ﬂeclac, ange in the regisiered office
adctsess, 1 hereby confifm that the limited liability company Kas been notified in writing of this chinge.

gé )74
Mark Williams, AVP, Business Filings Incorporated

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

Do Codd# H-130000750C 3

IN'HS318 (05/08)

TOTAL P.002



