To: - 18506176383 A Page: 3 of 4 202201-13 15:06-45 CST 12122023573 From: Lexus Wingo

Division of Corporations

Florida Department of §tate
s iogfal Crmorafans
i n @In (

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

113722, 4:05 PM

(((H22000018227 3)))

00

22000038227 3ABCY
Note: DO NOT hit the REFRESH/RELOATD button on vour browser trom this page.
Doing sa will gencrate another cover sheet.

—

Te: =
Division of Corporations ~
Fax Number 1 (B50)617-6383 : L
z T
From: - — e
Account Name  : € T CORPORATION SYSTEM L NSU
Account Number : FCABDOR2BOE23 S o m
Phone : (614)280-3338 Tta o
Fax Number 1 (954)208-6845 T /S -
T -

-

“sEnter the email address for this business entity to be used for future’
annual report mailings. Enter only one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE

(Vo) -

o = MILILWORK SALFES OF ORLANDO, LI.C

- . —

x e [Certificate of Status [ o ]
[Centitied Copy i 0|

Lo ] (",_‘

- : IPage Count 02 |

2z .

S 0 E [Estimated Charge 525.00 |

AR

ﬁmlronic Filing Menu Corporate Filing Menu Help

hips:/felile. sunbiz.orgsscriptsiefilcovr.exe



-
To- ~18506176383 Page 4 of 4 202201-13 15:06:45 CST 12122023573 From: Lexus Wingo

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

s, the undersigned limited hability company

”

Pursuant 10 the [)mr.i.w‘un.v of sections 603.01 14 or 605.01 16, Florida S_gumc. .
?l;b”_"";-“ the following stwement i order to change its registered office or regustered agent. or both, in the Staw of
“Horidd.

Name of the timited liability company:

MILLWORK SALES OF ORLANDO, LLC

(b
Mailing address of limited liability company:
(Note; MAYRE POST OFFICE BOX)

2. {(a)
Principal office address of timied linbility conwpany:
(Note: MUST BE STREET ADNDRESS)

LO1D00O01 1362

07:192001
Document number

Date of Niing/registration in Flonida

(%)

. STEAD. RYAN
5. (@)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate.

(MUST BE FLORIDASTREET ADDRESS)

Revistered Office Address

STHe S\ Ny 220

a3 4

1925 PARK (JAKS AVENLE
ORLANDO | 12808 i
.‘:l'_,‘
___’_1-':’; -
o

C T Corpuration Syvsiem

bl
Enter nunie of NEW Registered Asept andior NEW

NEW Registered Office Address:
1208 South Pine sland Road

33324
.FL

Plantation

If the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed 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 idenucal. Ot in the case of a Florida limited Hability compuny. it is hereby confirmed that the change(s)
was/were authorized by an affirmaiive vote of the members of ihe limited liability company or as otherwise provided in
the articles of] ?t'guulzulim or the operating agreement of the Himited lability company.
i foan v
(Y s [ L Y / A e £01 .-
N ;:)ff/“_.‘gl‘.” AT e e Jeflery D MeLendon
Signaturt ()f}'x_{mquff:l or muhorized representative of a member Printed or typed name ol signe
7 hereby uceept the appoiniment as registered agent and agree (o act in this capaciiy. 1 jurther ugree to comply with the
provisions of all staniies relative 1o the prr);mr and complere performeance of my duties, and Lam familiar with and aceept
) position s registered agent as provided for in Chapter 603, F.N. Or, if this document is being filed
winge in the registered u/j?cv addddress, | hérehy confirm that the fimited Tiabilin: company has béen

the obligations of m}
ter merely reflecta o
rotified in writing of this chege.
C T Corporation Sysig o i .

J3) David Westcott, Assistant Secretary

By:
Signature of Registered Apent
Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEFE: §25.00
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