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

Pursuant to the provisions of soction 620.1115, Florida Stahytes, the undorsigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. TRI STATE GUNITE FLORIDA, L.P.

Name of Limited Partnership or Limited Lisbifity Limited Parinership

3. B190000000238
Plorida document cumbar

2.02/08/2018
Date of filimg/registrtion in Florida

4. The name of the regisiered agent and the registered ofTice address as shown on the records ef (he Florida
Department of Siake:

CAPITOL CORPORATE SERVICES, INC.
Namc

525 EAST PARK AVENUE 2ND FL
Address

TALLAHASSEE, FL 32301
City. State and Zip

5. The name and Flarida street addresx of the new registered sgent andéor ofTioe:

Capltol Carporate Senvices, Inc.
Name

515 East Park Avenue 2nd Fl
Florida street address (P.O. Box not acceptable)

FL_32301

Tallahasses

City. State and Zip

en filed by the Florids Depariment of State.

I hereby accept the appolntent as regisiered ogent and agree to oct in this capacitv. 1 further ogree 10
copply with the provisions of all statites relative 1o the proper and compieie perfornance of nv duties.
and | om fomilior with an accept the obligations of my position a3 registered agenl.

DB B lec ity Brian Radeckl, Asst. Secretary on bahalf
Signature of Registered Agent of Capitol Corporate Services, inc.
Filing Fee: $35.00

Certified Copy (optional): $52.50

(24000278792 3)))

)
14éu330 A
'_‘.‘.}L:‘ L’;i f “H [‘l.' 29
LI L,:;};‘,‘,’l"_' ,
il LG



