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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 10 the provisions of sections 605,01 14 or 663.0116, Flovida Statuaes, i undersiyned Hmited fabiline conpany
suburits the following statentent in vrder 10 chenge ity registered office or registered agen, or both, in the State of

Floridu,
FAGLE CONSTRUCTION AND ENVIRONMENTAL SERVICES, L1C

I. Name of the limiled liability company:
(b)

-
2o {a)
Principal oTiee uddress of limited liabiline company: Muiling address of Yimiied Liabilivy company :
{Nose: MAY BE POST OFFICE 80N)

(s MUST BE STREET ADDRESS)
18500 NORTID ALLIED WAY

1R300 NORTH ALLIED WAY

Phoenis, A7 85054

Phounin, AZ 8305+

10:2372008 MOS000004712
Docuine numnber

Cate of fling/regisication in Florida

. NRAISERVICES, INC,
SR )|
Registered Agent and Repisiered Oflice shuwn en the reconds of the Flonda Dept. of Stule:

)

153
OIRY - 4352207

(MUST BE FLORIDA STREET ADORESS)

3

Repistered OMfice Address
1200 5 PINE ISLAND RD
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1))
Enter nanwe o NEW Hepistered Apent endfor NEW Repistersd (fTics pddres
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NEA Registered Office Address:
1200 South Pine teland Road

33324
L

Plantation

f the limited liability company is not organized under the ks of the Staw of Florida, it is hereby confimmed that after
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 limited lizbility company. it is hereby conlfirmed that the change(s)

was/wergrauthorized by an alfirmative vole of the members of the limited labiliyy company ar as otherwise provided in
ment of the Jimiled liability company,

the agticlesof orgapization ornfthe operating agree
1 )\3\/\ tauren Mekeon
Printed or typed neme of signze

Sipyghtube’ ST 2 member or suthorized representiive of o member
ta comply with the
fiar with ind accepi

Fhereby accept the appointment as vegisiered agent and agree to act in this capacity. ] further agres
provisions of aff statnes relarive 10 die proper aid complete performance of my duties, and [ am fami th e
the abligations of mv position as registered agenf as provided for in Chapeér 603, F.S. Or, if this deciment is berilf{ﬁ!ed
1o mevely reflect a change in the registered nﬁk‘e address, § heveby confivm that the linited Tiabiline compxay has béen
notified in writinglaf this change.

(758! ung Sysiem .
y: Eric Carlgon, Assistant Secrelary

Signaturz of Regy

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00

INHS 1B (2/14)
FLARL - BELI218 Wolttr Klewee Unlnc



