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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY Y
2
Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersi, liiga,.
liability company submits the Fl;ollowing statement in order lo change its registered office oregisiey,

agent, or boih, in the State of Florida. ) %q‘f-
1. Name of the limited liability company: Syntegrity Solutions, LLC ’04. Q{* =
PGS
2. (a) Principal office address of limited liability company: " r'{b
(Note: MUST BE STREET ADDRESS) Winter Haven, FL 33880
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 60 4th Street, SW
Winter Haven, FL 33880
November 18, 2005 LO50000111712
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: [
Registered Agent: Rébert E. Carden, Jr. ‘
Registered Office Address: 60 4th Street, SW ﬂ
Winter Haven, FL 33880 {
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 1
NEW Registered Agent: David W. Dickey 4

NEW Registered Gffice Address: ‘m 6(2 ‘_-i'“‘ st S0
(MUST BE FLORIDA STREET ADDRESS) . .
Winter Hoven L 33%80

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

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote 3

of the members of thg linaited liability company or as otherwise provided in the articles of organization '
orthe o i raﬁn t of the limited liability company. .‘
£ U@—"————b i

Signaturefof a member or atithorized representative of a member

5,
s

N

David W. Dickey
Printed or typed name of signee

1 hereby accept the appointment as registered agent gnd agree fo act in this capacity. 1 further agree to

comply with the provisions of all stqtules relative to the proper and complete j)erformance of my duties, 1
and 1 am familiar with and dccept the obligations of my poszt/on as registered agent as provided for.in

g 2 ly reflecta chagge in the registered office

ity company has been notified in writing ofv this chinge.

ument s e:gg filéd 1o mere
i

¢ limited lia

address, 1hp

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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