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51612024 10:0526 PRT o To: 18506176383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 8050016, Flovida Stamies. the undersigned Limited liahifine company
suhmits the following swtement in order to change fts registered office or vegisiered agent, or both, in the Sute of
Florida.

I, Name of the limited liability comnpany: _VELLAR HOLDINGS LLC
2. (a) (b)
Principal ofTice address of limited liability company Matling address of imiied Hability company:
(Note: MUST BE STREET ADIRESS) [Note: MAY BE POST OFFICE BON)
08/25/2020 L20000263464
3. Date of filing/registration in Florida 4. Document number
3. {8} VANCE,ROGER
Registered Agent and Registeced Ottice shawn vn the records of the Floreda Dept, ot State:

19 Lergo Way
Kegistered Office Address

(MUST BE FLOKIDASTREET ADDKESS)

Bovalon Beach .FL_33426

{b) Registered Agenis Inc

gg‘\\:\

Enier name of NEW Registered Apent onelior NEW Registeced Office address

7901 4th St N

NEW Registered OHfice Address:

STE 300

St. Pelersburg . FL. 33702

If the Limited liability company s not organized under the laws ol the Siate of Florida, it is hereby confinmed that afler
the change or changes are made. the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida Tumited liability company. it is hereby confirmed thai the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as ctherwisc provided in
the anticles of organization or the operating agreement of the limited hability company.

K -

L

R AR A ot A I

i Bobin Jones
Signatwre of a memberfor autharized 1epresentative of a member

Printed ur typed name of signee
[ hereby accept the appoiniment as registered agent and agree tg act in this capacity. ! further n]qf‘c«'__' ta conpiyv with the
provisions of all swituies relative (o the pro{per and complele performance of my duties, and am familiar with and accept
the abligations of my positivn as registered agent as provided for in Chapeér 605, F.S. Or, I_/
1o merely reflect a change in the registered office address, | héreby confirm that the limited
notified in writing of this change.
David Reberts
mid K doerts
“Signatuko'of Registered Agent

"this document is beiny filed
iabiline company has been
- Assistant Secretary

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHSES (2114
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Page: 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited habiline company
.vz;hmi}fs the following stawment in order to change its registered office or registered agem, or hoth, in the Staw of
Florida.
l.

Name of the fnited liability company:

{a)

(=]

Spray Foam Amenca FL, LLC

(b)
Principal office address of limited Hability company:
(Nore: MUST BE STREET ARDRESS)

Maiting address of fimited liability company:
(Note: MAY BE POST OFFICE BRON)

01/05/21

(¥

L21000017214
Date of filing/registration in Florda 4.
(a) LAWHON, ANTHONY M

h

Document number

Registered Agent and Registered Otlice shown en the records of the Florida Depl. o State:
3003 TAMIAMI TRAIL N

Registered Otfice Address

(MUST BE FLOKIDA STREET ADDRESS)
200

NAPLES

1
b
{:

i
—
34103

Regisiered Agents Inc
(b)

Enter name of NEW Registered Apent and/or NEW Repistered Office address:
7901 4th SIN

NEW Registered Office Address:
STE 300

YA

&1, Petersburg

33702
.FL

the articles of or

[1" the limned hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ganza

thc change or changes arc madc. the Florida street address of the registered office and the business office of the regisicred

was/were authorized by an affirmative vote of the members of the limited liabilny company or as otherwise provided in
tion or the operating agreement of the imited habibity company.

d . -t

I -5 Aot e L

LS o S » [ AN

2

Raobin Jones
Stgnature of a member arauthorized tepresentative of a manba

nerely reflect a change in the regisiered uﬁice addre
e natified in writing of this change.
W Nt

{hereln accepr the appointment as registered ugent and agree 1o act in this capacity. [ firther a;;rcc to c'nm/
) duties. and § am
wgent us provided for in Chaprer 605, F.5. Or.

Printesd or typed name of signee
provisions of all starues refative 1o the proper and complete perfornance of my duti
the obligarions of my position as regisiered ¢
o mereh

> 7 mprly with the
1 am familiar with and accept
. { ;/_ this document Is berr};g filed
ss. L hereby confirm thar the limited Tiabiliny company has been
David Roberts - Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS I (214



