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BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes,
lability company submits the ollowing statement in order to change its regis
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Micronair, LLC

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

the undersigned Iimited
tered office or registered

2. The mailing address of the limited liability company is : 163 Acorn Lane, Colchester, VT 05446-6612
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4/1/97

o

- M97000000167
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3. Date of ﬁling/régits;ation in Florida

4. Document mmnber
3. The name of the registered a

gent and the registered office address as shown on the records of the
Florida Department of State:

Keith B. Barratt L . -
Name
11259 Phillips Parkway Drive, East L —
Address
Jacksonville, FL 32256 - = Bhcx JPRP N
City, State and Zip = t bt
6. The name and address of the new registered agent and/or office: ":1_ =
SE =
C T Corporation System . . - - ;_;11(; SR
Name LT =
1200 South Ping Island Road . _ = iy N\
Florida street address (P.O. Box NOT acceptable) == %
ped
Plantatjon __FI 33324
City, State and Zip
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 registere agfnt will be identical. Or, in the case of a Florida limjted
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise
the operatin agreg the limited liability company.

provided in the articles of organization or

Mary G. Powell, Manager
(Printed or typed name of signee)

I hereby accehpt the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all
n

statutes relative to the proper and complet
and I am familiar with and dccept the oblication of
Chapter 608, F.S. Or

e e ﬂ%t:ee'rjforirnamce of my duties,

; $ 0f my posiiion as registered agent as provided for in
, If this document is being fi

address, I hereby confiym th Zf}

iled to merely rgﬂecz‘ a change in the registered office
a, Jimited ligbility company has been n%e in writz'n; of this change.
C T Corporation System i M - AMY BERTEL
, g A —
Gignaturs of Repisere T Agtat) | — - SPECIAL ASSISTANT SECRETARY
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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