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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT 0% | L-ED
BOTH FOR LIMITED LIABILITY COMP

Pursuant to the ciions 608416 or 608 508, Florida
!iab:hmcgmtﬁan mbrm?ﬂ o ;?tau‘:mg :rutmug';n ardir o dol:‘n
agem‘. or in the State qf Florida,

1. The aawms of the Hmited Hability company is: Pyrotecrico of Florid

03 Hﬁ’f 2§
e ,‘-‘«L '\nﬁ.‘aS_,

2, The mailing sddress of the limived Jiablity company is :

.0, Box 31

10, New Castle, PA 18103

12/28/12001

LOZ000000023

3. Duie of filing/registration in Florida

4. Dosument sumber

4. The name of the registered agent and tha registered office nddress a8 showsn on the racards of the

Florida Diepartrnent of State:
Randy Pritchard

Nam
324 Tavernier Drive

Address
Oldsmar, FL 3677
Chty, State and Zi§p

6. The namte and address of the new ragistered sgeat and/or office:

Chrie Raitano

17204 Akins Drive %

Flerida strect address (P.0. Box NOT acceptrble)

Spring Mill 1.1__3461{\

City, Sate and Zip
¥¢the Limited LK organized undsr the laws of the S\t of Florida, it iz bereb
S e s M e CHOES o Shunrs ars Tade, the Fibrids stieet sdrors of fok Neiriored Siice
and the usiness oﬂiee of the regis ant will be identical. Ox, in the case of a Flarids Limited
liability company, it is hereby co nﬁrmed Nhechangc(s)mhv;ru urized by an affimnative vote of
the members of r.hn lix:mted liability company or a2 o yided i the articles of organization or

I'hc operating agreentient of the limired liabil

“'f'ﬂ:i‘a‘ nd agres (o get s ihds capacity, 11t
M%ﬂwwf

Division of Corporations, P.O. Box 6327, Taliahassee, FL 32314

FILING FEE: $25.00

IS SR 1OV

OO

e ODINDILONAD

PH 2: OL
STATE

u..

cE, FLORIDA

% TOTAL FAGE.P2 ik

Ra60:0 EQ0C 1T A



