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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOGR LIMITED LIABILITY COMPANY

Fuysant to the provisions of scciions 608.416 or 608 .308, Florida Statutes, the undersigned limited
habylity company submits the following statement in order to change its registered office or registered

agent, ar poth, in the State of Florido.

1. The name of the [imited liability compeny is: Vi FARRLS Aig Conditionm G 1¢ HEATinG 4LC

2. The mailing address of the limited liability company is : O [ %#5 Myr7ee L Avs
LRt TAND _FARK L F4731
Deea, 2 LOITO0CQOSSOG4

3. Date of filing'registratidn in Florida 4. Document number

5. The narpe of the registered agen' and the registered office address as shown on the records of the
Florida Department of State:

Corrarazion SerRYICE ComPpany
Name

l20t MHAavs StresT
Address

7t ke 9 gfgi:;,gga:{ gz. 32301
- o- Lity, State and £ip

6. The name and address of the new registered agent andior office:

Journ VieTor Fargls

Name

QR[G5 Myrrr & LAKE Ave. .

Florida smreet address (P.O. Box NOT accepiabie)

City, State and Zip

"H-rlﬁ
if the limited lisbiliry company i3 not organized under the laws of the State of Florida, 1t is ;Efeby £
confirmed that after the change or chandges are made, the Florida street address of the registerdd office,
and the business office of the registered agent will be identical. Or, in the case of a Florida fimited 23
liability company, it is bereby confirmed that the change(s) was/were authorized by an 2ifigpative vote of .

the members of the limited hability company or as otherwis¢ provided in the articles of orgginizationor
the operating agreemeny of the limited liabiLity cotupany, ay Y - -
2 - S &
j B or autherized representanys of & member} - - g::’?f =
Y Toutat V. 7 =
o VICTOR FARRIS w0
{Privted or typed name of signee)

I heraby accept the appaint, er}; as re§:s:erfzz’ agent ﬁ”d agree to got in this capacity. f further agree (o
co?p{y with the provisions of ol starules relative to the proper and complers j}e?j‘grmance of my gulies,
ﬂ am famédidr with and c;ge ¢ the obligationg of my position as registered afent as provided jor in
é;p:er %8, 5. O, if this dotument I gexgg iléd to inerely reflect'a ¢ }cz'ge n the re z'tﬁref.i,e ice
address. I hereby confiEm thar the Jimited Eabllity comparny has Seen notified in writing gfr is change.

Division of Corporations, P.0O. Bax §317, Tallahassee, FL 32314
FILING FEE: 825.00

IMHS 181 0/39)



