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COVER LETTER

TO:  Registration Seciion
Division af Corporations

CWI HOLDINGS, LLC
SURIECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and teets) are submitted for fiting.

Please return all correspondence concerning this maiter to the following:

NICOLE FRANK

Nume of Person

CWI HOLDINGS LLC D/B/A BUILDERS INSULATION

Firm/Company

W6264 CONTRACTOR DRIVE #B

Address

APPLETON, W1 54914

City 'State and Zip Cude

Nicole Frank@insulation-holdings.com

E-mai) address: (1o be used tor futare annual report notificatiom

For further information concerning this matier, please call:

Nicole Frank 920 808-7409
a )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporationa
Clifion Building RP.O. Box 6327
2661 Executive Center Cirgle T'allahassee. Florida 32314

Tallahassee. Florida 32301

Foclosed is a check {or the following amount:
o 825 Filing Fee b $35 Filing bee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant o the provistons of sections 603 0113 o 6050016, Florgda Siantes, the wdersigmed lavited liabidioe comprnny
swebonts the folfivny swement e order o clwge oy reensivred oftice or regitered agents e bot i the Sueee oy

Floruda
CWI HOLDINGS, LLC

Lo Name of the limited liabithiy company

~ o 6131 ANNO AVENUE b 6131 ANNO AVENUE
Prinwipal olice address of himited Labiliy company Mahng wsdecss o hmted liubihis compans
Nore: MUSTRBESTREET 1DDRESS) oge; MY BE POSFUFPICE BUX)
ORLANDO. FL ORLANDOQ, FL
32809 32809
432077 12\\\ o LO3000048765
3 Diste o 1ilingregistration in Florida L Documem number

C T CORPORATION SYSTEM

A Y
Regmtered Agent ond epistered Uthice shown on the recotds of the Dlonda Bept ol sane
1200 SOUTH PINE ISLAND ROAD - paty
Kogistered O1lce Mddress (WEST BE PLORIDA STREET 1DDRESS; I_:_:
, 4
PLANTATION Kl 33324 —~
n, JASON FULLER T g
Frter mame of SNEY Hepisigred Apepg amd or 3R Repistersd (Tice aidress ' -"
i

AUTHORIZED AGENT
SEMW Regtered £hce Sddiess

6131 ANNO AVENUE

ORLANDO |, 32808

I the limited Hability compamy is not organized under the Tows of the State of Florida, it i hereby confirmed that atier
the change or changes are made. the Flotida street address ot the registered office and she business office ot the regisiered
agent willb be identical. O inhe case of a Florida imized babiliny company i is hereby contirmed thai the changets)
wasfnere authorized by an affirmative sote of the members ot the limited liabities company or as otherwise provided in
the articles ol vrganization or the operating aurevment of the Timited liahility company

— pair™ MARK MURPHY

‘\'l:_lﬂ.tlul; at g swsher o .mthul’th\! PNkt & ol bt Prnted og s paed mame ol sagney

Fhere by aecept the appedimimen as regatored agent ol advee 1o act Drotis capracay  fecther agrec e oanply e the
provisienns of afl statates »elative 1o the !U'n/)rr‘ aried vonplete periornanee of my didics, atd Fam famifear with o aecer
Hie obdreutiops gt o positivar as registercd agent as provided for e Cliapaers 603, N Or, ."f s docament i being filed
e meradvretloct a change m b reciaered office addeess D loreby comtirm that the fimited frabifine comgrany e e
nestifiod T weHing of s Atmte ’

_

tre ol Regisiered ygem

Division of Corporationse P.(), Koy 6327« Tallahassee. FIL. 32314
FILING FEE: 51500
INHSER D 1T h



