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

P.82

{’ugs;:am to the provisiom qf sections 608.416 or 608.508, Florida Stalutes, the undersigned limited
1Al

com, submits the

llowing statement in order io change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Master WoodCraft Cabinetry, L.L.C.

2. (a) Principal office address of limited liability company: 232 N. Marshall Industrial Ave.,

Note: T ADD, Marshall, Texas 75670

(b) Mailing address of limited liabitity company: 232 N. Marshall Industgia} Ave.,

[ -
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——— ooy T
(Note; MAY BE POST OFFICE BOX) Marshall, Texas 75670 ad R

S [aal]

TE

3/17/2008 MO8000001309 2_{.,’-;3 =
3. Date of filing/registration in Florida 4. Document number i_-ri&-?‘ -w
n x
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. te: €O
Registerod Agent: CAPITOL CORPORATE smw%s;‘{n«:cfa;

Registered Office Address: 155 OFFICE PLAZA DR #A
TALLAHASSEE FL 32301

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

NEW Registered Agent: Business Filings incorporated
NEW Registered Office Address: 1203 Governors Square Blvd, Suite 101,
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JF1.32301-2960

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 chan dges are made, the Florida street address of the reglstered office
and the business office of theregistere &e:;t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as ath

erwise provided in the articles of organization
or th peratmg agreement of the limited liability company.

Signamre of a m or atthorized represcntative of » member
Anita Windham, mmm
Printed or typed oamc of signee o
1 her bya Ce, tthe asre ster t and agree fo gct in thi I er agree (o
CO % !:‘{ ge c?;er anc? COo fet‘e ifa oF, Zcmlﬁ‘r ! HE‘.S‘
g(gpam iom ifidr witl accept t no o ” i, g%’r?g 1 Te
en 13 & O
ac%%ss ! hereby canﬁ% imited lia gﬁuy compane;?has on n%gﬁe m%r{men'é g}sﬁ{sechaége

oipumwe vi nﬁgmxwwﬂﬁawm Incorporated

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