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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 24, 2011

DAVID CHELLGREN
3165 SW 10TH STREET
DEERFIELD BEACH, FL 33442

SUBJECT: DEVCON TCI LTD CO
Ref. Number: MO7000003704

We have received your document for DEVCON TCI LTD CO and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Ptease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Regulatory Specialist i Letter Number: 311A00019847

www.sunbiz.org

hviaiaon nf Coarmoratione - PO BOY 6297 ‘Tallahacene Flarida 29314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: DEVCON T¢I LTD C.0

Namwe of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Da,w'd Clwe// Qren
Nane of’ lﬁﬂm

Df-’_vc:an TCT L-I-c! Co

Firm/Company

2I6S SW 107" Stecet

Address

Decctie H Beach, FL 33442

City/State and Zi;) Cuode

reaC cl:iVCon/-FcJ.Comr

I-mil addressy (b be used for futtne annual report notification)

For turther information concerning this matter, please call:

Davd Clellacen (25t ) 429 -isco

Nime of Rasén Arcit Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Section Regisiration Section
Division ol Corporations Division of Corporations
Cliftan Building P.O. Box 6327
20661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

EMS Filing Fee D $55 Filing Fee & Certified Copy
Check oo $35.00 alcead, provkd. Please send retend o

Dovcor TCT Lid C .
3'6:‘ Swigth S—free:- mgm“) CFo

N ovn 1l Boaanl K~ M7

INHS TS (3/08)
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. STATEMENT OF CHANGE OF REGISTERD OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursacnt to the provisions of sections GO8.416 or 608,308, Florida Statutes, the undersigned linited

liability company submits the following statement in order to change its regisiered office or registered
agent, or both, il the State of Floride,

Lo Name of the limited liability company: DEVCON 7¢I (1D Co

2. (&) Principal office address of limited liability company:

(Nete; MUST BE STREET ADDRESS) 365 Sw IO% Steea b
_Dearfald Beach, £l 33942

{b) Mailing address of limited liability company: Se al albare,
(Note: MAY BE POST OFFICE BOX)

1R Tune 2007 MO70000 0 3704
3. Date of tling/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:

Registered Office Address:

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

NEW Registered Agent: Vi (aren
NEW Registered Office Address: 3les D J'O'Ll1 Steact

(MUST BE FLORIDA STREET ADDRESS)

Deactield Beack FL__ 33942

[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 canfirmed that the change(s) was/were authorized by an affirmative vote
of the members ol the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited lability company.

Stgnature of @ member ar authorze@reprosentative o u member

Nod S Clellanen

Printed or tvped name of sigiee

[ heveby aeeepr the appointment as registered agent and agree to get in this capacity. 1 furiher agree to
comply with the provisions of all stquuiles relative 1o the proper and complete performance of my duties,
ane Tam familiarwith and daecept the obligations of my ‘positjon as regisiered agent as provided for in
Chapter 608, F.S. Or,_if this documient is being filéd 16 merely r%ﬂecl a change in the regi 'l,ere(i office
address, 1 hereby confifm that the timited lability company Has been notified in writing ()ﬁ this chinge.

Y X Ci

Signature of Registered Agent Z

t)ivisi;m of Corporations, .O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS IS (03/08)




