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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuont to th visions of sections 308.416 or G08.508, Florida Siatutes, the
{iability com ” P;?abmfrs :haf oilowing slatement in order fo cho;:age ks reﬁmraduo
agerl, or bolh, in the State of Florida.

%ersigned Iimited
ice or ragistered
1. The name of the limited liability company is: Reck City Machanical Company, LLC

2. The mailing address of the limhted liability compeny is :
P.Q, BOX 40448 Nashville, Tannesses 37204
2/1/2002

MQ2000000273
3, Date of filing/registration in Florida

R
. &0 TLNED

4, Document number
Floricla Department of State:

B e ot G BELI WilU Wi g lCE OITICE atdiess 48 shown on the records ot the

CT Corporgtion Syatem
Name - o)
1200 SOUTH PINE ISLAND ROAD = S
Address = =
Plantation, FL g&gt& s Y
iy, State and Zip f; 2‘;} [,;
g
6. The name and address of the new registered agent and/or office: o %og
NRAI Servioss, Ine. ® 3
Name — c—;—'{—g
2731 Exacutive Park Drive, Suite 4 o =
Florida street address (P.O. Box NOT acceptable)
Weatan FL. 33331
City, State and Zip

if the limited liability company is not organized under the laws of the State of Plorida, it is herchy
confirmed that after the change or chanfu are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the cage of a Florida limited
liahility company, it is hereby confirmed that the change(s) wes/were authorized by an affirmative vote
of the members of the limitad [iability company or as otherwize provided in tha articles of organization
or the operating agreement of the limited liability company.

fs/John C. Wehby
{Signwture 6f 0 meomber or puthartzed reprezesrativa of 8 member)

John C, Wehby,
{Printed ot typed name of signee)
I herchy Bz
il

)

o t the aine, a fered o,
cog&{y v?% ‘5.’9 mﬁu {‘,on r%’ﬁ sf’ s

a am familidr w

C’jvaptsr 06, F,

r

i Wt and agree {0 in 1j¥s ca)
Tufe ‘,relarfvggo gr o

& g%pta‘ 2 obif

. v i 1Ais

addresé:é! .léereb confirm that t

f 'y ond complete
a

ity. T further agree to

armante O s,
regist refs nt a8 pro ié?g%a‘n'
Hed to mere;wr ect'a chon nt_herg tﬁre nffice
rited liobtiity company has been notified i writing of this change.
seted Agent)
Jannifar Matik, Azslstant Secrets
Division of

T

a’orpornﬂnns, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS 18, (8/05)
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