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s =
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR LIMITED LYABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability camﬁam! submits the following statement in order to change its registered gffice ‘'or registered

agent, or both, 1 the State of Florida.

1. Name of the limited fiability company; R.&R Sales & Service, LLC

2. (a) Principal office address of limited liability compuny: 16146 County Road N.
(Note: MUST BE STREET ADDRESS) Napalaan QH 43545

(b) Mailing address of limited liability company: 16146 County Road N,

te: MAY BE POST QFFICE BO ~ Napoleon, OH 43545 ‘

I

08/20/2007 M07000005114 .

3, Date of filing/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: BUSINESS FILINGS INCORPORATED.
Registered Office Address: 1203 GOVERNOR'S SQUARE BLV
SUITE 101 -
(b) Enter nare of NEW Registered Agent and/or NEW Registered Office nddresy:
NEW Registered Agent: Registered Agent Solutions, Inc.
NEW Registered Office Address: 155 Office Plaza Drive, Sulte A’

(MUST BE FLORIDA STREET ADDRESS) .
- Jallahasseq JFL32301

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 affirmiative vote
of the members of the limited lability company or as otherwise provided in the articles of organization
or the pperating agreement of the limited liability company. :

/L fe

Sighature of 8 member Oyd{xrhon'zed representitive of a member

_&A_):\.%c i
Printed or typed name of fignee i

I hereby accept the aﬁmz‘ntmer}t as reglsiergd agent gnd agree to get in t;u's capacity. 1 further agree to
corgg ywith the prov f; ons of all statules relative to the proper an corrg_: ete ig- oriante of my duties,
3 with a 5‘1 ﬁsepr the obligatio [o dpg)goszt on ay registered agent as pro adeg ‘or. In
A . f/ ocument Is r_e; g 10 Merely refiect a ¢, el{nther g;;;ﬁre %éca

: e

am i
ki , Sl
adaress,{ hereby 7 1fifm ihat the-imized Hapility company Has been nofified in writing of this chinge.

oon Yewitt Asst Sec

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

INHS18 (05/08)



LI e
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY -

l

Pursuant to the provisions af sections 608.416 or 608 308, Florida Srafuzes, the undersigned limited
liability company submits the Ptb low!ng statement in order to change iis registcred oﬁlce or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: ___B_&B_Salgs_&_sgmm_l.g_.___

2. (a) Principal office address of limited tiability company: 161486 County Road N.
(b) Mailing address of limited liability company: 16146 County Road N
(ote: MAY BEPOSTOFFICEBQX) | Mapoleon, QH43545
08/20/2007 | M07ooooos114
3. Date of filing/registration in Florida 4, Document number -

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

RegiscredAgen: - . BUSINESSFIINGSINCORPORATED
Registered Office Address: . | ézuc]):a GOO\%'ERNOR' "UAR"_ BLVL
(b) Enter name ofHEE’.Bs!s_mLAzm mdformm.ﬂfﬁm&m _‘
NEW Rzgnstared Agent: - - ¢ - Registered: Agent: SolutloniLlnc
NEW Registered Office Address ; M&Mﬂm__
T BE STREE §§) | oo e )
 Jallshasseq. . §2301

If the limited liability company is not orgamzcd under the {aws of the State of F londa, itis hereby
confirmed that after the change or chan es ere made, the Klorida street address of the registered office
and the business office of the registered agent w:ll be identical.. Or, in the-case of a Flonda limited -
liability company; it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members ui‘the limited liability comp anry or as otherwise provided in the arficles of organization
or the pperating agreement of the. hrnited liability company - L ,

Sighature of 2 member o oﬂu&mptesmwofammﬁr e e . L A

!gﬁ; anig:—m : S ‘.g
FPrintad or typed name ¢!

Thereb t the g as reglstergd ent ee ro ct inthi 1

cony, % i rovtp%omo all 5 rueg ean to epr , J%%Zgr fer%e ¢
! on re

b eter ¥, ! pir I'S ﬁ d"ggere ectagﬁfn i thes

iy cormpa een no, ag ﬁ: wrmngo t zsc
£hsstsec.

Division of Corporntions, P.O. Box 6327 Tallahassee, FL 32314
. FILING FEE‘ $25.00 .

INHIS18 (05/08)



