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- © Fage:3ofd 2024-03-2207:39:08 CST 12122023573 From. David Thormas

STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant to the provisions of sections 6050114 or 6030416, Florida Statutes, the undersigned limited liabiline company
submits the following statement in order iv change its regisicred office or registered agent, vr buth, in the State of
Floridu. ' ’ B

. . - L AMBIPAR RESPONSE FLORIDA.LILC
I, Namc of the limited liability company: .

1375 MAIN ST 45 L1573 MAINST #5
2. (a {b)
Principid otlice uddress of fimited liahilite company: Muiling sddress of limited lability compaoy:
(Note: MUST BE STREET ADDRESY) (Nofp: MAY BE POST QFFICE BOX,
ATLANTIC BEACH, FLL 32233 ATLANTIC BEACH, FIL. 32233
05212000 LAN0AGOSSNTS
3 Date of filing/registration in Florida 4, Document number
5. (a) CAPITOL CORPORATE SERVICTES, INC.
. {a
Registereé Agent and Regisrered (tfice shown on the records ol the Florida Dept. of State:
S15 EAST PARK AVENLE
Registered Oflice .-\d:irt;; (MUST BE FLORIDA STREET ADDRESS)
INDFL
TALLAHASSER " 12301
“§. .
C T Carporation System 1
(b) i T
Enter name of NEMW Repistered Agent and/or NEW Repistered Office nddressy: )
=

NEW Registered OtTice Address:

1200 South Ping Island Road

Plantation o333
. FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that alter
the change or changes are made, the Florida sireet 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 cotmpany. it s hereby confinmed that the change(s)
wasfwere authorized by an affirmative vow ol the members of the timited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

GUILHERME BORLENGHI, MANAGER

{SIGUILHERME BORLENGHI
ml'r-in!:'*('lﬂu;rﬁr}’péd‘x{:;mé'nf:-i_;-;ncc' o

——gig:1i1i\]ré_.;-l':{'l‘r_t_:'r;\i;"ér_ur authorized Eci{rcs;{tﬂa‘ri;; of & emnber
?grmf ty act in this capacitv. T further agree to f:rm:f;!y with the

provisions of ali statutes relative o thé pm/)er and complete performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapler 603, #.S. Or, i this document is being filed
y reflect u Chunge in the registered r;ﬁu:a address, Thérehy confirm that the limited Tiahtlity company hus been

I hereby aceept the appointment as registervd agent and o

1 merely (.
notified in writing of thiy change.

C T Corporation System
By: SEAN| EMERICK, ARSISTANT OECRETARY

Signalure of Regisiered Agent
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Division of Corporationse P.Q. Hox 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
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