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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. + LIMITED LIABILITY COMPANY - ' -

+ e
Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
}v_r}«hrrggs the foflowing stawement in order to change its registered office ar regisiered agent, or both, in the State of
“lorida, ' ’

I. Name of the limited liability company:

2. (a) 820 E ALTAMONTE DR

NewSouth Window Selutions of Orlando. LLLC

(b) {20 E ALTAMONTE DR
Principal oftice address of linuted liability company:
(Note: MUSTRE STREET ADDRESS)

ALTAMONTE SPRINGS, I'L 32701

Mailing address of timited Bability company:
fNore: MAYRE POST QFFICE BOX)
ALTAMONTE SPRINGS. FL 32701

17252011 L 11000010695
3. Date of Nlingfregistration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Apent and Registeied Ottiee shawn on the records af the Florida Dept. of State:
12001 HAYS STREET
Re@stered Oflice Addiess (MUST BE FLORIDA STREET ADDRISS)
TALLAHASSEE £l 32301-25235
- © T Corporation System
(b)

Enter name of SEW Registered Agent andror NEW Repistered Office nddresy

NEW Registered Otfice Address:
1200 South Pine lsland Road

3o dihd 00 IRRATALS

Plantation

33324
.FL

if the limited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that after
the change or changes ar¢ madc, the Florida sirect address of the registered office and the business office of the regisicred
agent will be identical. Or, in the casc 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 hability company or as otherwise provided in
the arlicles of organization or the operating agreement of the limited liability company.

P

| Fenri ud

Robert Reed
Signalure of 4 thanber of authorized representative of s member

Prnted or typed name of signee
T hereby uceept the appoiniment as registered agenr and agree 1o act in this capacity. T further ugree to comply with the
provisions of all statiies relative to the proper and complete performenee of my dutfes, and [ am familiar with énd aceept
the obligationy of mp position us registeved agent as provided for in Chapiar 603, F.5. Or, if this dociment is being filéd
o merely reflecta change in the registered lgﬁi(;e wddress, | héreby confirm thar the limited Tiahiliny company: Bus béen
notiftedin writing of this change. P

CTC ion Sys L b
By: C: T Corporation Syslem ‘b_% L f’/!» B
SEAN L SMEJICK ASSISTANT SECRETARY

Sigrating of Regisiered Agenl

Division of Corporationse P.O, Box 6327s Tallahassee. F1. 32314
FILING FEE: §25.00
INHS IR 12714)
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