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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
. LIMITED LIABILITY COMPANY

’ »
srovisions of sections 605.0114 or 603.0116, Florida Stanues, the undersigned limired liahiliry company
ing statement i order 1o change its registered office or regisiered agen!. or hoth. in the State af

Pursucnt 1o the /
submits the jolfow
Florida,
\ . . - UNITED RESTORATION SERVICES 1.LC
[. Name of the limited habitity company’
2. (a) 1h)
Principyl office address of limited liability counpany: MMuiling sddress of timited Liabafity company:
(Nowe: MUSTBESTREET ADDESS (Nate: MAVEE POST OGFFICE ROX)
3450 Spring Branch Ruead Montgomen, TX 77316 3430 Spriny Branch Road Monigomery, TN 77315
FEAIR 2004 L4000t 78368
3. Date of Gling/registration in Florida 4. Document number
s Jarosewicez, Michael Frankhn
3 (a
Registered Agent and Registered Office showu on the records of the Florida Depr. ol State,
{0 ~a
o =
Registered Othee Address  (MUST BE FLORIDA STREET ADDRIESS) = :
. . Z. Xrs Btz
S04 Jupiter Surect = = ¥y
- — — .
estin e 32541 o w7
' -~
EREI
C' T Corporation System : - -.
() "j_j - ® e
Enter name ol NEW Regjstered ;pzent and/or NEV Reajster A 3 o +=
=)
NEW Reyistered Oflice Addiess.
1300 Sauth Pine Esland Road
33304
. FL

Blantiiton
IF the limited Hability company is ot organized voder the laws of the State of Fiorida. it is hereby conlirmud that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida hnnited babihty company. itis hereby conlimied that the change(s)
waswere autharized by an aftirmative vole of the members of the limited liability company or as othenvise pravided e

the articles of preamization or the vperating agreement of the limited lability company.
Paut Stroade - Managing Membe
Printed o tvped mame of signe

b
V. SEay
[y

Sty

o
(0 act in this capacity. | further agree o comply with the
s, andd Lam janudicr with and accep(
¢ filed

Signatuse al a membes or athatized representative of a ieniber
o cpent and ugree A
performance of my dutic, Lam th an
15, .8 O, r{/ this docrment is heir
héen

Fherehy uceept the appoiniment as regisiere ;
provisions of alf staniies relarive 1o the proper and complete performa
rent us provided for in Chaptér 605, F.S. if 1
by confirm that the limited tiabilite company hus

:
j}u.'c udedress, | hére

the obligations of my position as regisiered ¢
to merely reflecta change i the registered o
notified in writing of this change.

C T Corporations System CX\ML

By~

Stgnaure of Registered Ageat Christine Kelm - Assistant Secretary
Division of Corporationse P.(}. Box 6327 Tallahassee, 11, 32314
FILING FEF: 82500

INTISI® (27]3)
FLOTE - 717200 Wukas Klawar Cobin



