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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions aof sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company sub. he foll

submils the joliowing 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: PARKSIDE WINDOW INSTALLATIONS LLC

2. The mailing address of the limited liability company is * | ™z 255 M ThrmosH . DE .
1706 MARUMBLCE WESEBY-CHAPEETERMIUS  ~ DA C.‘“L%% T RRLIDET
1/17/2006 LO6000005709

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:
THE FLORIDA INCORPORATING COMPANY
Name
1203 GOVERNORS SQUARE, STE. 101
Address s
TALLAHASSEE, FL 32301 ,Eg;‘ =
[l =
City, State and Zip E% = “T3
6. The name and address of the new registered agent and/or office: gt e
by clo Eﬂn
Business Filings Incorporated sy ':f’ Ty
Name o P ey
1203 Governors Square, Ste. 101 E% S —
N e
Florida street address (P.O. Box NOT acceptable) q;;.]:;} et

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 registered agent will be identical. Or, in the case of a Florda 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
the ope{an ent o

e limited liability company.

/ L
(Signatare of 2 representative of a member)
Lol =S (0E=RSETR
(Printed or typed name of signee)

ee 1o gct in this capacity. 1 further agree 10
ggw with gdvroyz tons, of all stqtu > J . Lfu
am Jamiliar wil

1 hereby accept the appoiniment as re, 'starfd agent and g
dccept the % s e ]?Ige Podiion as regider e aﬁ?z’?’”"m 3@%’ 0 fles
( ‘ ster as provi 7 I
Chiter 408, F.S. Or. if this document i E%’fz o 0 Imerely raflect ﬁan Z
1<

i ! 51,
ess, I hereby confifm that the ltmited liability com%ehas %’ggr‘; not %Qé@fn?gﬁﬁﬁeghﬂgg
A o . .
( of Ragisterad ﬁ )
o s '%éﬁ éf'cm?ﬁfsg. %fﬁtfi %ﬁﬁhML 32314
INHE18(10:99)

FILING FEE:; $25.00

Hobooo 29/251



