(T?equestors Name)

[INRERNTATRILT

S 500274718745

(City/State/Zip/Phone #)

| [ Pekup ] warr [] mat

(Business Entity Name) 70915101 8--005 w20

ol !:I U

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

8y 2 W4 6- WE Gl
gamid

Office Use Cnly JUL 10205

S. YOUNG




] &
COVER LETTER

1 1

TO:  Registration Section
Division of Corporations

supiecT: . T B35 ConSrrveTion Grood, LL(
Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ErvC pl_ﬂ"s

Name of Person

T 85 ComnsTRu o Tion G ﬂoup
Firm/Company

1375 NE 1810 g€
Address

NoeTe pmiAna 5614-674/ FC 331672
City/State and Zip Code

e pitrs@ibsconstryctiong fouf - Covm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

fFeic PTTs L 205 527-3303
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

d\$25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bmgs the following statement in order to change its registered office or registered agent, or both
orida.

, in tﬁe State of
3 T B ComstrucTion Geoofl’

Name of the limited liability company:

2. L BS5 ConsTR ve Ton Qﬂoup (b) _—— BS ConstTrucTion éﬂaofo
Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
16375 NE \B¥ pve 16375 NE_)8** pve
NoaTd M A 66;40/{, FL 33162 Nor+, Mt ﬁEA-c,f{:j FL 3362
lo/z23 /2006 L OO0 10272
3 Date of filing/registration in Florida 4, Document number
5. (a) Pareick L. Brinsed
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

?ﬁ‘rﬂ\c,{c L. Bﬁ. VMNSe

Registered Office Address (MUST BE FLORIDA STREET ADDRESS
18781 _pw 79tk ot
™M Ann FL 33015

o _ ErRc YiTrs

Enter name of NEW Registered Apent and/or NEW Regpistered OfTice address:

Eric ?(Ts

NEW Registered Office Address:

18721 nw 7918 o+

gaid

1
o
-
b=
L)
=

")

M n L 22015

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 of the members of the limited liability company or as otherwise provided in
the W operating agreement of the limited liability company.
R
2\

N ———

Lt
Signature of a member or authorized representative of a member

Pl s
I hereby accept the

Printed or typed name of signee

: appointment as registered agent and agree tg act in this capacity. | further agree to comﬁly with the

rovisions of all statutes relative to the proper and complele performance of my duties, and 1 am jamiliar with and accept
the obhfanons of my position as registered agent as provided for in Chapiér 605, F.S. Or, 1{ this document is being filed
to merely reflect a Change in the registered oﬁice address, | hereby confirm that the limited liability company has been
notifiedin grﬁ?ﬁg«a;(i\m}mnge.

LY

Signature of Registered Agént

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE; $25.00
INHS 18 (2/14)



