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COVER LETTER.
TO: Registration Section S

Division of Corporations

SUBJECT: JOHNSONVILLE S8AUSAGL, LLG

Name of Limited Liability C :.=111pany

Deur Sir or Madisa;

The enclosed Registered Ageat/Registered Olfice Change ‘a_nd t:e{s) are submitted for filing,

Please return all coxrespondence concerning this watter to the K- lowing:

Meme of Person

Firm/Company

Address

Cify/Stue aud Lip Code

Susan . lapinskigguarles. con
E-mail adidress: (1o be vsed tor fufurg onndal Teport notification] e

For furiher information concerning tus matler, please call

}

at { : .
Nawme of Person Area Cote & Daylime Telephone Number
STREETHCOURILE ADDRESS! o MAILING ADDRESS:
Registration Section Regisiration £action
Division of Corporalions Division of Crrporations
Cliften Building PO ok 6327 .
2661 Breeutive Center Circle - Tallshassee, Biorida 32314

Tallabassee, Florida 32301
Eaclosed is o check for the following i\lli'l)t}ili';':"'“:'_
(Q 325 Filing Fee Cl.555 Piling Fi0 & Certified Copy
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STATEMENT OF CHANGE QF REG]S’I‘EI&,_D OFFICH OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY. 7 .

Pursuant to the provisions of sections 608.416 o‘r"rﬁ()&-ﬁb& Florida Siamles, the tindersigned limited
Habllity company sebmits the folfowing statement in order by change ity registered office or registered
agent, or boih, in the State of Florida. o

I. Name of the limited liability compuny: JONSONVILLE SAISAGL, LLC
WEY28 JOHNSONVILLE WAY

2. (a) Principal office address of Himited lisbility sompany:

(Note; MUST BE STREET ADDRESS) - SHHBOYGAN FALLS WiS)083 B

MGOZE JOMHNSONVILLYE WAY

(b) Mailing address of limited liabilily company: -

(Note: MAY BE POST OFFICEBOX)  SHLBOYOAN FALLS Wi 33083

0412072009 o MOL 900001596

3. Dale of filingfregistrution in Florida - 4 Document manber
5. (a) Registered Agent und Repisiered Office Shown on the re:ords of the Florida Dept. of Stute:
Regismred Agcnl: e _..“NAP :ES-L,J\WDDCK, INC,
] " 1393 TANTHER LANE SUITE 360
C e < NAPLTIS FL 34109-7874

Registered Offico Address:

{b) Enter name of NEW Regisicred Agent anid/or NEW: Rep'rered Otfice address:

©CT Cooporativg Bystem

NEW Repistered Agent:
1290 S Pine Tstand Road

NEW Registered Office Address: . :
(MUSTRE FLORIDA STREET ADDRYESY)

Plantat o FL,_33324

1 the limited Hability company {5 ot organized Undtr the taws of 1¢ State of Florida, it is hereby
confirmed that after the chunge or changes are made, 1he Florida steect address of the registered offico
and the business office of the :‘cgislemf agent will be ilentical. O, in the cdse of a Flonda limited
liability contpany, it is hereby confinmed that the change(s) wosfwe e anthorized by an aftizmalive vote
of the members of the limited liability company or as otherwiye pro-/ded in the articles of orgunization
or the operatidy agreegicoenl the linnted Uabiliy company, . ©, -~ . . _ .

F‘M

Signature of & member o7 antwnzed representative of o member

Valre O Stauer

Printed or typhd name of signes < .

'C?i the appoiniment as re ':'.ﬂerfdﬂgem i agree (o ?l-‘f in thiy eapacity. ! further %rrele fo
coxﬁfy 1 th provisions of all sigiu e,s- relative to the proper and complele perforinanie of my duties,
%.:;c et rmuie::igr wcz)z tqnd decept the ubl! of my position ay ragistered agent ds provided for in

- 7,

Ih creb{;

@
i

2GHonY

napter (G08, .5, i this dopwnent iy, ﬁ'@itr Had 0 ineraly refleca change In the regiyiered offiTe
dfes L Fhieredy canﬁr’f/n tiat the Gmitgd r’_{yLi ."f{j» company Iagx %er. nutified i writing of this chr{iygﬁ’
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