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To. Page3of4 2017-01-23 151544 CST ' 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Registration Section
Division of Corporations

OLYMPLA BULLDING SUPPLIES, 1L1¢
SUBJECT: e

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 sll correspondence concerning this marter to the following:

Tiffaniec Moorc

Name of Person

Gypsum Munagement & Supply, Inc.

Firm/Company

100 Crescent Centre Pkwy St 800

Address

Tucker, GA 30084

Citv/State and Zip Code

Tiffanie Moore@gms.com

E-mait address: (to be used for Tuiure annual report notification)

For further information concerning this matter, please call:

‘T1iffanie Moore 678 . 353-2K45
at{ .. } . - . -
Name of Person Ares Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Livision of Corpordtions Division of Corporations
Clifion Building, P.O. Box 6327
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Encloscd is & cheek for the following amount:
O $25 Filing l'ee L1 $55 Filing Fee & Cerlificd Copy

INHS1E (2/14)

FLOVG - 020087200 8 Wollers Klawsy Unline
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INHISI8 (2/14)

CRETY - JUTE-20 b0 Woltery KTywer Ontule
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To: Paged4ofd

2017-01-23 15:1544 CST

12122023573 From: Kimberly Laughrey

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

Pursent fo the provisions of sections 6050114 or 605.0116, Flovida Statuies, the undersigned limited lability compuny .

i{;f’?ﬂ:!l_;fs the following Statehient in ovder to change its repisiored office or registeved agent, or both, in the Suite of

(LA N

A T OLYMPIA BLHLDING 81 JES, LLC

L. Namge of the limited liability company: ¢ SUPPLIF ¢
2. (8) 105 SW Rth Sircet

Principal office address of limited Lability company:

() 100 Creseent Centre Pkwy Ste 800
(Noge: MUST BE STREET ADDRESS)
Pompano Beach, FL 33069

Mailing adaress of Lniifed linbilily conmpany:

t¥oie: MAY BI POST OFFICE BOX)

Tucker, GA 30084
05/12/2008 LOX0D0DA7282 ?
3, Dawe of Nling/registration in Florida 4, Document number
VEINS, ! T80,
5. (a) WEINS, BRAD RESQ

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stite:
RENSON MUCCT & WELISS, PL

Registored Office Address

AMUST BE FLORIDA STREET A DDORESS)
3661 UNVERSITY DRIVE, #102

S, B
. 8 N o —
CORA SPRINGS HL 33067 Y = N
[ R T ] :
T ol
P R e
® FEow
Enter name of NEW Repistered Agent and/or NEW Kegistered Office pddreyy (Eﬁ:; o
™ i i
e e TV
C T Comporation Sy.‘;lm'n. -'n-—r; = C‘-!‘
' A ’
NEW Registered OfTice Address; four) 5 =
T
1200 South Pine Isiand Road D
Planiation

i

FL 33324

1 the limited liability compuny is nol organized under the Taws of the State of Florida, itis hereby confirmed thar after
the change or changes are made, the Florida streel address of the registered office and the business office of the registered

agent wil) be identical. Or, in the case of a Florida limited Tiability company, il is hereby confirmed that the change(s)
the arfictes of argani;

was/were autlorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

tton or the operating apreement of the limiled Hability company.
. Y- . i B T
SignatureGLamemhgtr authorizedirépresontitive of  nanber” Printcd or typad nume of signee

I hereby accipn the appointment s regisiered ogem-and agree to get in (his cupcily. 7 Further tgrea to comply with the
provisions of efl siatites relative 1 the proper anb:f1 complele performance of mz])).dw:cs,: anid Fepn Jeanilior with-and aceep
the obhfmfrms"ofmy poxitionas regisréred agem as provided for-in-Chapter 4 5,'F.§.

to marely veflectachange in the registered o_g'rct! address, ! hérehy confirm that the:

noifflediin writing of this oh

Craig D. Apolinsky, Secretary

. O, i1 HHis document iv‘heing file
imited Habiling company has. Been
hremge.
MMKW% Tarmnell Kearney Assistant Secretary
Signwure of Registered Agone 174

Division of Corporatlonse P.O. Box 6327« Tallahassea, F1. 32314
FILING FEL: $25.00



