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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ADVANCED BUILDERS & REMODELERS OF NORTH FLORIDA, L.LC
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Hobbie Wright

Name of Person

Firm/Company
3407 QUICK DRIVE
Address
TALLAHASSEE, FL 32311
City/State and Zip Code 2%
michele.johnston@jimbennetts.com o
E-mail address: (to be used for future annual report notification) = p:
&
For further information concerning this matter, please call:
Hobbie Wright 1850  544-2214 |
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:
$25 Filing Fee U $30 Filing Fee & O $55 Filing Fee & U 360 Filing Fee,
» Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limitgd liability cogipany as it appegrs on thg records of the Florida
Department of State iszM&éﬂeﬁi&m@fj_ﬂMﬁd@ (R

2. This entity was formed under the laws of: MW A

14113

3. This entity was authorized to transact business in Florida on |
and its Florida document/registration number is _[Y 13545004

4. The name and address of each manager or managing member is as follows:

Name and Address:

Title:
“MGR” = Manager

“MGRM” = Managing Member - £_{
Moo /e //Q\’tg

MELRn
T&([J&WL 32 /1

i
HERY

= t:':'r \ el

Required Signature: __
-

{ iling Fee: $25



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ollowmg statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: y l 6 I’ o‘p
Yo, UWC '
2. (a) Principal office address of limited llabll?ty company 0 {25
(Note: MUST BE STREET ADDRESS) i
{b) Mailing address of limited liability company: SUmne.

(Note: MAY BE POST OFFICE BOX)

0314113 MIANCc060485

3. Date of"ﬁling’/regi—stration in Florida 4. Document number

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

Registered Agent: l l[ h'}‘j ﬁé { K,S

Registered Office Address: ,1% g %5%25{ %g ﬂg: L{%.

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address
NEW Registered Agent: -—n‘-&) bl UOH" ak ‘?L

NEW Registered Office Address: gﬁa § zzg { CIA %r' U
{(MUST BE FLORIDA STREET ADDRESS)
/B‘g§§555 - ,FL. 32‘5#

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 reglstered office
and the business office of the registere %1 ent 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 affirmativevote of
the members of the limited llablhty company or as otherwise provided in the articles of orgamzatlgn or ..
the operatmg agreement of theAu;r[’ted llablhty company. &5 £
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3(:! in lh.rs capacity. 1 furt er agree [0
co ep of all stqtutes relative rol e proper and complete performance of my duties,
an Iam am: ar with qn decept the obligations o my pos:t g:stﬁ agen{ as provided for in
C &, FS. Orz this document is gg}e tomere g/fectac ange int ereg ﬁre office

haf 1he 2d liability company has een notrf ed in writing o0, fg I

' hereby acc AL as registered agent and agree 1o

is ch ange.

\
Divisign of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



