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1. KOBRIN BUILDERS SUPPLY, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions ctions 605.01 14 or 603.01 16, Florida Statutes, the undersigned limiied Hability company
.}rn;tmu: the following um%::u in order 1o change its registered office or rtgbleredagg,’!m. or both. in the Siate of

1. Name of the limited liabitity company: [ODFIN Bullders Supply, LLC
2 (8) 1924 Waat Princeton Street b 5203 Division Ave. S
Prineipal office addsess of limited lighility company: Mailing sddress of imited Eability company:
(Netez MUST RESTREET ARDRESS Nate: MAY RE POST OF FICE 80X
Onrlando, FL 32804-4708 Grand Rapids, Ml 48548-5605
July 21, 2010 1100000687789 -
1 Datc of filing/registration in Florida 4, Document number
5. @ Michae! Davis
Ruglstcred Agest and Roglstered Offlce shown on the rocords of the Florida Dept. of Siale:
1924 Wast Princeton Straet

Regisicred Office Address  (AUST BE FLORIDA STREEY ADDRESS)

Oriando -, 328044708 R
} ol N
-
Enter name of NEW Replutered Apent and/or NEYY Rexistersd Offes otldvess: m—< O
Ty i
-7 P
1924 West Princetan Street 58 O
NEM Reglstered Office Address: S5 &
= -
Orlando _§1,92804-4706
If the Himited liability company is not organized under ihe laws of the State of Florida, it is hercby confirmed that after
the changs or f are mage, the Florida sireet eddress of the regisicred office and the business office of the regisiered
agemt will be o' tase of a Florida limiied liability company, 11 is hereby confirmed that the 3)

flvo vote of the members of the limited llabliity company or as otherwise provided in
o/ operating agreement of the limlied llabllity company.,

Jack Holsem
Sve of 8 member " Prinicd or fyped name of sighce

bt the iriment us reglstered nger: and agree o act in this c t?’n.‘ 1 further ‘_’fm 0 cm'i'iy ’zlm the

vis s of pll sjarles relative (o ¢ r and co ¢ af lo tlar wi P,
Sl ooy e g o P O 1 e

Division of Carporationse P.O. Box 6327e Tallchassee, FL 32314
FILING FEE: 525.00

INHS1 B (2/14)



