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COVER LETTER H18000220916 5

TO:  Registration Section
Divisicn of Corporations

susger. O 1RYBUC REPLACEMENT HARDWARE, LLC

Name of Limitad Liability Company

Dear Sir or Madam:
The eaclosed Registered Agent/Reyistered Office Chumgo and fee(s) are sybmitted for filing.

Please retumn #ll correspandence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Fin/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com

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

For further information coacerning this matier, please call:

Mary Castillo L (588 7057274
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registirution Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallabassee, Fiorida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
¥ $25 Filing Fee 0 %55 Filing Fee & Cenified Copy

INHSI8 (2/14)
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H18000220916 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Punsuant to the provisions of sections 605.04 14 or 605.01186, Florida Statutes, the v 3) imi iabili

4 ) secti . . \ A nelersipned limited liability ¢
ﬁgﬂ;{h the following xiatement in order lo change its rvegistered affice or royisiored aggcm, or biuk.i r'r: :gccg:ﬁ): ':5’
' [<%

1. Name of the limited liability company: ©1 ¥ BUC REPLACEMENT HARDWARE, LLC

2. (a) (b)
Principal offioc addresy of limited liability company: Muiling sddress of limited linbility company:
Nowe: E EET 2E {{Nors: MAY RE POST OF FICE B
500 WEST 84TH STREET UNIT 102C 2006 ELMWOOD AVENUE

HIALEAH, FL 33014
08/02/2010

Date of fikog/registralion in Flarida 4,

SHARON HILL, PA 19079
10000081056

Document number

3.

5. (8)

Registervd Agent and Begistered Oilice shoun oa the reconls of the Flonda Depx. of Swute:
C T CORPORATION SYSTEM
Regisired Office Address B ET AD

1200 SOUTH PINE ISLAND ROAD : e
PLANTATION, FL 33324

a2y

1e e 8l

()

Enter came of NEW Replstered Assnt andior NEW Repiaered Office addrens:

[ yne,

¥
Registered Agent Solutions, Inc. -
NEW Registered Oftioe Addresa:
155 Offica Plaza Dr., Suite A

1€ 6w

Talahassee pr, 32301

If the limitedt liubility company is not organized under the laws of the State of Florida, it is hereby confinned 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 2 Florida limited liability compuny, it is hereby confirmed that the change(s)
was/were authorized by an affimmative votu of the members of the limited liability company or as otherwise provided in
the articies of organization or the operatng agreement of the limited hability company,

18] Suma ¥ Alicpiy James F. Murphy Manager
Signature of 3 member or suthorized representative of « manber Printed or typed nuree of dpgnce
f hereby accepl the inement as registered agene and ogree to act in this capacity. 1 further agree to comply with the
provis:'o)r’:s off!] smn‘ﬁ{cn relative to :}:efpinj;zcr ol complg!ge performance of %p?!ur?és, and | am jamiiiar with and accept
the obligations of my position as registéred agent as provided for in Chaprer 3. F.S. Or, if1his document is b""'"'f;é{:”ed
o mcru'g: reflecr a ghange in the registered office adidvess, [ hercby cauﬁ!p‘m that the limited liability company has béen
notifiedin wyilingof this change.

e Justine Karnieil
erod Agent Asgistant Secretary

Sigramire of

Division of Corporationss P.0. Box 6327+ Tallahassee, FL 32314
FILING FEE: §25.00 y
INHSIS (2/14) 18000220816 3



