To: ~18506176383

1/13/22, 4:04 PM

Lol

W22 JAN 13 PH W= 36

Pape: 3of4 2022-01-13 15:07:21 CSY 12122023573 From: Lexus Wingo

Dwision ol Corparations

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

(((H22000018228 3)))

TR AR IR

H2200001822834BCZ
Note: DO NOT hit the REFRESH/RELOAD button on vour brawser trom thig page.
Daing so will gencrate another cover sheet.

**enter the email address for this business entity to be used for futyre.;
annual report mailings. Enter oniy one email address please.** —i

To:
Division of Corperations
Fax Number : (859)617-6383
r~J
(=
- ™~
From: ~3
Account Name : € T CORPORATION SYSTEM Cj;-_ _r‘
Account Number :@ FCARE0088623 = p—
Phone 1 (614)288-3338 - —
Fax Number . (954)208-0845 o W
(48]
LT 2 i Y i
-ASNS :
™ -
[¥'s)

iy

Email Address:

LLC REGISTERED AGENT CHANGE
MILLWORK SATLES OF ROYAL PALM BEACH, L1.C

[Cenificate of Status 0 |
o [(;fcrlil'icd Copy 0 |
= Page Count 02 |
- Estimated Charge S25.00 |

= “
= Bﬁ.@l\@’
< C Loy
‘\ v
Clectronie Filing Menu orporate Filing Menu Help

htips:/efile.sunbiz arg/scriptsieflilcovr.exe 11



-
Page: 4 of 4 2022-01-13 15:07:21 CST 12122023573 From: Laxus Wingo

To: ~18506176363
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wovisions of sections 605.01 14 or 605,01 16, Flovida Statwes. the undersigned limired liabiliny company:
nt in order 1o change its registered-office or regisiered agent, or doth, in the State of
: 81 / .

Pursuant to the /
submits the following stareme
Florida.
. . . e MILLWORK SALES OF ROYAL PALM BEACH. LLC
. Name of the limited liability company:
2. fa) ()
Principal otfice address of limited liability company: Muiling address of Emited Rability company;
(Nowe: MUSTHE STREET ADDBRESS) (Nate: MAY BE POST FFICKE BOX)
077192001 LOLOO001 18063
3. Date of filing/registration in Florida 4. Document numtber
- BRUCE. THOMAS A
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Pept. of State:
Kevistaed Office Address  (MUST BE FLORIDA STREET ADDRLSY) S pan]
700 103RD AVENULE NORTIIL, STE 200 — RS
5 4
ROYAL PALNM BEACH L 33 - = -
) i‘ [-' H ; - — ——
cTe 5 v Y ‘
~ C T Corporation Systen LT 9
(b) o2 in
Enter name of NEW Registered Awent and/or NEW Repjstered Office nddress: NRS D
n :5

NEW Registered Otfiee Address:

1200 South Pine Island Read
13134
.FL

Plantation
If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier
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 casc of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ion or the operating agreement of the limited tiability company.
R I
Jeftery D, Mebendon
Printed or typed name ol signee

the articles of organizati
.:ig'.f r ) ) :
g S TR il
d agent and agree to act  this cupacity, | further agree to comply with the
f ined Fam Jamiliar vuh and aceept
I, if this document is bcnpr.(ﬁied
iahility compary has béen

: 'r)'*"’. }‘4 yET) .
Signature of g ;"ngnBcr o1 authorived represeniative of o menther
{ hrerehy aceept the appointment as regisiere [
provisions of all stariries relarive 1 the proper and complele perjormeanee of my duifes, ¢
the vbligations of my position us registered agent as provided for in Chapter 603, F.S. i
1o merely reflect'a change in the registered office wldress. Théreby confirm that the limited
notified in weiting of this change.
C T Corporation System v :
fsf David Westcotl, Assistant Secretary

BBy:
Signature of Registered Agent
Division of Corporationse P.O. Bov 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
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