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» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIAPILITY COMPANY

P;rsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or boih, in the State of Florida.

liability company submits the following statement in order 1o change its registered office or registered

1. The name of the limited liability company is: CAPITAL IMPROVEMENT SERVICES, LLC

2. The mailing address of the limited liability company is : 9700 NW 79th Avenue Hialeah Gardens, Florida.
MARCH 7, 2002

3. Date of filing/registration in Florida

L02000005416
4. Document number
5. The name of the registered agent and the registered office address as shown onj;tlg}; regards of the

Florida Department of State: —m
CARLOS A TRIAY 25 & 0
Name %.r:::: - %ﬂ;
3750 NW 87TH AVENUE # 100 am '{ﬁ
Address 'gr‘xg:ﬂ = ')

DORAL FL 33172 T ™

City, State and Zip %‘é £

6. The name and address of the new registered agent and/or office: %rﬂ
GEORGE MCARDLE
Name
201 ALHAMBRA CIRCLE, SUITE 702

Florida street address (P.O. Box NOT acceptable)
CORAL GABLES ,

FL 33134
City, State and Zip

confirmed that after the change or changes are made, the Florida street address of the registered office
of the membegs

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
or the operaf

g
it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
M

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
liability company,

the limited liability company or as otherwise provided in the articles of organization
ment of the limited liability company.

member or authorized representative of a member)

CHRISTIAN H. INFANTE
(Printed or typed name of signee)
1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
co ply}\jvi h t_ﬁ; propfg%ns of all sta!uges arelafq‘iw‘g’r to the prc‘%@qr anc? complete joé?*for%amé of my duties,
and | am familiar with and dccept the abhga;zons of my posu[on as registere
Chapter 08, F.S. Or, if this documpent is Being filéd to mere yrg/fect ac
address, | herebg_i thed liability company huas be
/) ﬂ/
(yfenguire of Registered Agent)

agen| as provided for. in
hange in the rggzstered gfﬁce
en notified’in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)




