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

Pursuan! lo the provisions of sections 608,416 or 608.308, Floride Statules, the undersigned iimited
Merbility com{za{:y submits the Pzgﬁawing staigment in order 10 change its registared office or registered
agent, or boih, in the State of Florida.

1. Name of the limitsd lisbility company: _____Division #7 Speclality Contractors LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Lorz] Gebies, FL 33134

(o) Mailing address of limited liability company:
(Noie: MAY RE POGST OFFICE BOX)

03/03/2011 L110000266 & ?
3. Date of Aling/registration in Florids 4 Dooumemnumber £l G T

U)‘ "y t LY —.

5. (2) Registered Agent and Registered Office shown on the records of the Floride Dqﬁfﬁf Stte.

Registered Agent: MMM&W A

Registered Office Address: 12 treal 0 ¥ g C:}
E__MFE 32301 '&: TSN

(b} Etnter pame of NEW Reglstored Agent and/or NEW Registersd Office address:
NEW Registered Agent: Gary N. Garson, Esg.

Repistered Office Address: 1645 P h
! E T S,

VWest Palm Beach _____ F1.33407___

If the limdted liability company is not organized under the laws of tha State of Florida, it is heraby
confimmed that after the change or cha;{gen are made, the Florida street address of the registered office
nod the business office of the registered agent will be jdentical. Oy, in the case of a Flonida Limited
liability company, it is hereby confirmned that the change(s) was/were guthorized by en affinmative vote
of the members of the limited liab[lity company ox as otherwise provided in the articles of organization
or the operating agreement of the [imitsd abifity company.
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