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C/J CSC - Tallafassee -

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

Tao: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Date: 05/02/25

Order #: 1951081-13

Re: STRUCTURAL BUILDING COMPONENTS LP
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
cl/o Corporation Service Company

251 Little Falls Drive ( N1,
Wilmington, DE 19808 CH 140 o7 Lo )
VAN

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions ot section 620.1113, Florida Swatutes, the undersigned limited
partnership or limited liability Himited partnership submits the following statement in order to
change 1ts registered office or registered agent, or both, n the state of Florida,
STRUCTURAL BUILDING COMPONENTS LP
Name ot Limited "armership or Linvted Liability Limited Partnership

A24000000004
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12/28/2023 1

2

Date of filing/registration in Florida Flonda document number

4. The name of the registered agent and the registered otfice address as shown on the records of the Florida
Depuartment of State:

WOLTJIER, MIKE

Name
G668A S. MILITARY TRAIL
Address
DEERFIELD BEACH, FL 33442
City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

.

Corporation Service Company

Name

1201 Hays Street

bes

Florida street address (1.0, Box not acceptable)
Tallahassee Fl 32301
City, State and Zip
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6. Such change(s) isfare effective when fited by the Florida Department of State.

SIMIKE WOLTIER

Signature of General Partner

1 herehy accept the appointment as registered agent and agree 1o act in this capacite. [ further agree io
comply with the provisions of ali statiies relative 1o the proper and complete performance of my duties.
and [ am familiar with an accept the obligations of ny position as registered agent.

/St Grace L. Kirby

Signature of Registered Agent

Filing Fee:
Certified Copy (optional):
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