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STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statiies, !Ii{s
stateinent of change is submitted for a corporation organized under the laws of the State of, Georgia

in order to change its registered office vr segistered agent, or both, in the State of Florida.
L. The name of the corporation:

SPECTRUM BUILDING SYSTEMS, INC.

2. The principal office address:

500 Jesse Jewell Pkwy SE, Suite 305

Gainesvilie GA 30501
3. The mailing address (if different):
P.0O. Box 2849 Gainesville GA 30503
4. Date of incorporation/qualification: July 30, 2003  pocument number: — F03000003784
5. The name and street address of the curent registered agent and registered office on file with the
Florida Department of State: (1f resipgned, enter resigued)
tion Syste
CT Corporation System S =
1200 South Pine Island Road o %
. b - 'gc -
Plantation, FL 33324 Z L
6. The name and street address of the new registered apent (if changed} and /or repistered office ‘;{,_ : -:%
(if changed): _ﬂ‘;
; A
National Corporate Research, Ltd., Inc. o7, 2
— (1-\
155 Office Plaza Drive >
T.0. Box NOT acceplable

Tallahassee, FL. 32301

The street pddress of its re;
s changed wall be (dentic

giislercd oflfice and the street rddress of the business office of its registered agent,
al.

Such c_hzuégg. was autharized by resolution duly ndopted _bry its board of directors or by an officer so
authorized by thye board, or thé corporation has been noti

ied in writing of the change’
ﬁ(/&/&) G’

Prinled dr lyped namie and Tifle
f et cund agree to qet in this capacily,
I Jirther agree to coniply with the provisions ojgfrli stafutes relative 1o the proper wid conplete
performance of my diitiés, and I ain familior with gard accept the obligation of my position as registered
agenf. O t is being filé " r::{?

otifie

Tect ot cliange In the regisiered office address,
b writing of this change.

Q\c')]n()q t / Vye - s dent-
) Jl‘gert;by aceept the nppnimr{ ent ax regisfered a
/i

\:.'a R “3 ﬂ/l. [ ]
/ o Signnture of Reaistered Agsnt % Date
If signing on behnlf of an entity:
Mark Thomas, Assistant Secretary
Typed or Printed Name
* % % FILING FEE: $35.00 * * &
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T(G: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (03/12)



