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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sequel Electrical Supply, LLC

Name of Limited Liability Company
Dcar 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:

Judith A. McInnis

Name of Person

Sequel Electrical Supply, LLC

Firm/Company

P. 0. Box 3579
Address

Meridian MS 39303-3579
City/State and Zip Code

judy@sequelelectricalsupply.com

E-mail address: (1o be used for future annual report notificalion)

For further information concerning this matter, please call:

Judith A. MeInnis at ( 601 )y 483-4903
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[x]$25 Filing F'ce D $55 Filing Fee & Certified Copy

INMSI18 (5/08})




RECEIVED
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FLORIDA DEPARTMENT OF STATE

A . SECRET
Division of Corporations ARY OF STATE

TALLAHASSEE, FLORIDA
October 19, 2011

JUDITH A MCINNIS
P O BOX 3579
MERIDIAN, MS 39303-3579

SUBJECT: SEQUEL ELECTRICAL SUPPLY, LLC
Ref. Number: MO7000007305

We have received your document for SEQUEL ELECTRICAL SUPPLY, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist [l Letter Number: 211A00023940
Registration/Qualification Section

www,sunbiz,org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.308, Flovrida Statures, the undersigned limited
liability company subiits the fellowing statement in order io change its registered office or registered

agenl, 'or hoth, inn the Stare of Florida.

|. Name of the Jimited liability company: __Sequel Flectxical Supply, LLC

2. (a) Principal office address of limited liability company: 1425 _4th_Street
(Note: MUST BE STREET ADDRESS) Meridian, MS 39301
(b} Mailing address of limited liability company: P. 0. Box 3579
(Note: MAY BE POST OFFICE BOX) Meridian, MS 39303-3579
12/17/2007 M07000007305
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: " Jon 0. Fullerton
Registered Office Address: 2201 NW Corporate Blvd. Ste. 108
Boca Raton, FL 33431
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Jon O, Fullerton
NEW Registercd Office Address: 6300 Sweet Maple Lane
(MUST BE FLORIDA STREET ADDRESS)
Boca Raton R, 33433

IT'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 afrmati@vote

\

of the members of the limited liability company or as otherwise provided in the articles U}f;qggan@tion
i 8

W@m of the limite

Signature of a member or authorized replescnlativc ofa

[

Richard L. Moseley Pres/CO

Printed or typed nane of signec
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! hereby acc%)t the appointment as re;;fsiered‘agem and agree to gcl in this capacity. 1 jgtﬁ‘er asdee 10

con;p/y wilh the provisions of all stgiules relalive to the proper and complele performant®vf my duties,
and 1 am familidr with and decept the obligations of my ,r)osrt/ona registered agen( as provided for in
C'(}]apter 08, I°S. Or,_if this Q’szmgem 15 by ing iléd 10 merely reflect’a ¢ agge in the registered office
address, I'hereby confirm thaijhe limitedAtability company hias been notifie

inwiiling of this chinge.
Signaidre of Reflistered Agenl

Division of Corporations, ’.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INTIS18 (05/08)
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