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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
liability con

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
z[par_iy submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

Advanced Contracting Specialties, LLC
2. The mailing address of the limited liability company is : _1313 South Andrews Avenue
Fort Lauderdale, FL 33316

10/25/2004

L04000077011
3. Date of filing/fregistration in Florida - ‘

4. Document number 7
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State: '

Elliot Borkson
" Name B
1313 South Andrews Avenue
Address -
Fort Lauderdale, FL 33316 L= =
City, Stafe and Zip i ' ;‘g’-;_, %
s
6. The naine and address of the new registered agent and/or office: T P2 'f“__
. e i
John H. Rains, Il Zo @
ame . mes 3
501 East Kennedy Eoulevard, Suite 750 = LS
Florida sireet address (P.O. Box NOT acceptable) 2, &
5 w
Tampa Fi, 33602

.?4"
City, Stale and Zip

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

confirmed that after the change or changes are made, the Florida street address of the registered office
and the husiness office of the registered agent will be identical. Or, in the case of a Florida limited
lizbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members bil

the operatj

the limited liability,company or as otherwise provided in the axticles of organization or
the ligrited liabihity coinpany.

(Signamre of 2 member

!d/a/me-: A Josw
(Printed or typed name of signet)

I hereby accept the appointmer
comp?y}%?h z‘f ovisk };

ized representative of a member)

as registered agent and agree to gct in this capacity. I further agree fo
ke provisions of all stgiu eg relative to the proper an con}plete Ayerjgrmance of Cyiy ulies,
and I am faniliar wit c}n% dccept the obligations of my position ag registered a e

C gpter NE S Or, jf this dogument Is Being filéd 10 inerely

address, [hefey o %}tc limited li

gent as provided foy in

refiect a cnange in the regi tfre office

ability comparny has been notified in writing of this change.
(Signamreyigistﬁe’d Agent) =

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
INHS18(10/99) FILING FEE: $25.00



