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

Pursuant to the [provision.r of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compavty

f};}brr{gs the following statement in order to chunge its registered office or regisiered agent, or both, in the State of
orida,

.. ey MS i i
1. Name of the limiled liability company: CMS Mechanicat Services, LLC

2. (a) 1045 S. John Rodes Blvd., Melboume, FL 32904 b) 1045 S, John Rodes Blvd., Melbourne, FL 32904
Irincipal office address of Limited lability company: Mailing address of limited liahility company:
{Npte: MUST BE STREET ADRDRESS) (Note; MAY BE POST (JEFICE BOX)
11,0672G02 L02000029614
3. Dalte of filing/registration in Florida 4, Document number
. Robert A. Bull c =
5. (a) T 2
Registered Agent and Registered Office shown oa the records of the Florida Dept. uf St ‘_Z . o
1045 S. John Rodes Bivd,, Melboume, FI. 32904 -z b
: i e aarm
Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS) = on
1045 $. John Redes Blvd,, Melbourne, FL 32904 ;‘ o : "u",-_
FOE
KL :. - S
. ™~
¢ (%)

C. T Corperation System
(b)

Enter name of NEW Registered Apent and/or NEW Registered Office address:

e oo NEMW Registered ORe AQGRoss: . o o+ seeesnme smwn come eeime s sesesosl Sl s s miem s ms s msle s snnmsimes s
1200 South Fine Island Road

Plantaton 33324
, FL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes arc 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 lizbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Pt X7, A{/ ! Rick Chrysler

Signature of a member or authorized representative of & member Printed or byped name nf signee

! hereby acceps the appointment as regisiered agent and agree tg act in this capacity. [ further agree (v com oy with the
provisions of all statutes relative fv the proper and complete perjormance of my duties, and [ am amiliar with and accept
the ob!a’;mumx uf miy position as registered agent as provided fur in Chapter 605, F.5. Or, e{ this documeni is being filed
w qzerz, y reflecra chc}nge ﬁrn the registered office aadress, [ héreby confirm that the limited liubility company has been
notified jnowriing of ins chankg, . . . .
fed T C gof i . Stephanie Hencz

oraticn §
ant Secretary

egistered Apgent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS1E (M14)
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