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COVER LETTER
TQ: Registration Section

Division of Corporations

SUBJECT: The Brinelii Company LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Patricia J Caudill
(Name of Person} » =
2
Wenco South, Inc. R QD e
(Firm/Company) TE '
P * e
m—= Tis
. ) Mo 9 sty
2560 N.E. indian River Dr B = .
(Address) S
2w
o ™ Lt
Jensen Beach FL 34057-5206 |
(City/State and Zip Code)
For further information conceming this matter, please call:
Patricia J Caudill at (772 y 334-0050
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAIJILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallehassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[71825 Filing Fee

[T] 855 Filing Fee & Certified Copy
INHS 18 (8/05)




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 E[D
agent,’or bor%, in f

llowing statemeni in order to change ils registe
the State of Florida.

office or registered
1. The name of the limited liability company is: The Brineili Company LL.C

2. The mailing address of the limited liability company is : 1414 Commerce Park Dr
Tipp City, Ohio 45371

September 20,1999

M39000001495
3. Date of filing/registration in Florida

4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Walter G. Woods

Name Em %
2820 SE Martin Corporate Park oS e
»E om
Address =M w L i
Stuart FL 34994 - e
Ciiy, Siate and Zip D ™ 7Y
Mo - '

6. The name and address of the new registered agent and/or office: ln;", s N
v 3 -
ot

Patricia J Caudill Ay W
Name 7@
2560 N.E. Indian River Dr '

Florida street address (P.O. Box NOT acceptabie)

Jensen Beach FL 34957

City, State and Zip

and the business office of the regis

[f 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

wnd t 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 affirmative vote
of the members of the limited liability company

rating agreement of the limited lia

: b
of a member or authorized

iny or as otherwise provided in the articles of organization
ility company.

ized representative of A member)

Brian A. Wenrick
(Printad or typed name of signee)

1 hered h i : d in thi ity.

LS e i e e i o e s el i o

and gl vt g ot igstons s poslon g gl oo seprondidlop

ws. hereby confirm t i the limited iagﬁtty company s been norg‘iecfie}: writing %’rﬁis change.
i, /

“(Signanure of Regisibfed Agent)

Division of Corporations, P.0. Box 6327, Taltahnssee, FI. 32314
FILING FEE: $25.00
INHS 18 (8/05)



