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**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILTTY COMPANY

Pursuant o the provisions of sectrons 6030014 o 6030116, Florida Statutes, the unJ;;‘.\':gwd IRied huh%n‘ ¢ anIRay
submits ihe followmyg stafement in order to change ity registered office or régistered aymnit, or hoth, m the Siase of Florida,

. . R us hemical Services L1LC
1. Name of the himited liability company. Custom Chemical Services L1 ¢

9292 NW |01 Street 9292 WW 10} Sire
I (1) ree (b) b b Street

Principal office address af limited linhiliny company
{(Nuvte: MUSNT BE STREET ADDRENY)
Medley, FL 33178

Mailing address of limited liabilin company”
{Note: MAY BE PONT OFFICE BOX)
Medley, FL 33173

1243072020 L21000001297

La

Date of filing/regisuation in Florida 4.
Chad Hicks

Document munber

Lh

Registered Agent ind Regivtered Office shown onthe cevords of the Flarida Dept of Siate
9292 NW {1 Sueel

Registered Offize Address  (VUST BE FLORIDA NTREET ADDRESK)

Medley

(o) C T Corporation System - o

Enter name of NEW Registervd Agent and/or NEY Registereg QMlice adediess:

1 ‘ 1
1200 S Pine Island Read -
~3
NEW Reyistered OMlice Address:
Plantation 33324
, FL

If the limised Hability company is not organized under the taws 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 oftice of the regisrered
agent will be idenucal. Or, in the case of'a Flonda limited liability company, 1t is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the anicles (n'urganimliun or the operating agreement of the limited bability company.

MA.IUAA /t/o-(aéu- JonATRA A Hovbe A/

Signaturs member or authorized representative of a membar

Printed ot tvped name of sighee

! hereby delept the appoiniment a registered agent and aueree 10 act in s capacity. 1 juriher agree io r.-mpley wih the
provisionsof ull stanites relutive 10 the proper and complete performance of my duties, ynid .’Ff.-mﬁ.-m:lmr with und ucvep
the obhigations of my posiion ax regisicred agent os provided jor m ( Shapter 603, 1.8 O, i this document is ey filed
L) H'I/r.}l'fj]_\) reflect a change fn thie registered (jﬁce adidress, 1 herehy compirm thar the finuied Yabiliy compuny has Agem

notfted’in wr ' '

ang of this change.
ATV Q\ w""»ﬂé Laura Broderick, Assistant Secretary

“Yignalure of Regestered Agent

Division of Corporationss I.(). Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00
INHSTS (271



