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CORPDIREGT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 , .
222-1173
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
Hability comfpa{zy subnits the F{‘ol!owing statemeni in order fo change its registered office or registered
agent, or boih, in the State of Florida,

1. The name of the limited liability company is: Janitorial Maintenance & Supply, LLC
2. The mailing address of the limited liability company is : 14502 N. Dale Mabry Highway, Ste. 200,
Tampa, FL 33618

11/30/05 L05000114797
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Craig E. Behrenfeld

Name
601 Bayshore Boulevard, Ste. 700 ~y oA
Address 'i’/{\"é‘ C,?-\ -~
Tampa, FL 33606 T
City, State and Zip O I o §
e By
6. The name and address of the new registered agent and/or office: f; g ’%
. L
CorpDirect Agents, Inc. o A
Name %’%\ﬁ -
515 East Park Avenue %
Florida street address (P.O. Box NOT acceptable)
Tallahassee, FL_ 32301
City, State 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 business office of the registere aﬁfnt 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
of the members of the limited liability company or as otherwise provided in the articles of organization

or th operaﬁn%r?nen;%e limited liability company.
(Sxénaturc of a member or guthorized representative of a member)

Clinton P. Williams, Member

(Printed or typed name of signee)

I hereby accept the appoiniment as registergd agent and agree to qct in this capagity. I further agree to
? o g:_e proyzp ‘Eon.s of egl stqlule, r_‘elf:;ivg to the pn‘;ggqr ang complete grfor%ang; af my duties,
tlidr with and decept the obligations of my posztion ‘;f registere agen;‘a.s prpwdeg fﬁ;m
v r e ¥ ice

g; Y with &

am gt i ni i

gpter , S O, if this ogungergr is Being filed to mere ect a chonge in ihe eg};:;fre ()

address, I herefggonfirm that the limited liability company has been notified in writing of this change.
6 >

(Signature of Registered Agent) ~

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