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C5C - WILMINGTON
251 T.ictle Falls Drive

Wilmington De 15808

CSC

To:
From:
Date:

Ordert:

Re:

302-636-5454 FAX

REGISTRATION SECTION DIVISION COF CORPORATIONS
Marissa Rather-lopez marissa.pltts@cscglcobal.com
July 7, 2017

705557/051

JACOBS DRYWALL AND CONTRACTING LLC

Enclosed please find:

X
X

Please
XX

XX
XX

Change of Registered Agent and Office.
Check in the amount of $25.C0.

take the following action:

File in your office on a routine bas:is.
Issue Proof of Filing.
Return Regular Mail in the enclosed envelope.

Attn:Marissa Rather-lopez

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 18808

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call our cffice.

INCA.¥COA



STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o Ihu//mn'i.\'i(m,\' of sections 6030014 or 60350116, Florida Statutes, the wnelersivned limited liahifine compeny

submits the fol
Florida,

1. Name of the limited liability company:

awiing statement in order o change Qs registered office or registered agent, or hath, in the State of

JACOBS DRYWALL AND CONTRACTING LLC

2. (a)y _1985 Cedar Bridge Ave. (h) 1985 Cedar Bridge Ave.
Principil oftice address of limited liabilin: company: Matling address of limited labiliny company;
(Nowe: MUST BESTREET ADDRESS) {Yote: MAY BE POST OFFICE BOX}
Attn: Legal Dept. Alln: Legal Dept.
Lakewood NJ 08701 Lakewood, NJ 0870

05/18/2011 L11000059494
3. Date of Nling/registration in Florida 4 Document number
3. (a) NRAI Services, Inc

Registered Agent and Registered Office shown on the records of the Florid Dept, o3 Sue:

1200 South Pine iIsland Road
(MUST BE FLORIDA STREET ADDRESS)

Registered Othice Address

Planiation Tl 33324 Sy :‘55
N
(b _Corporation Service Company C;:

Enter name of NEW Registered Apent und/ot NEW Registered Office address: =

1201 Hays Street

NEMW Repistered Oilice Address:

Tallahassee _FlL. 32301

"the limited tiability company is net organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Flonda street address of the registered oftice and the business office of the registered
agent will be identical. Or_inthe case ala Florida limited liability company, it is hereby comtirmed that the changeis)
was/were authorized by an affirmative vote of the memnbers of the limited Hability company or as othenwise provided in
the articles of sypanization or the operating agreement of the limited liability company.

e F COwmr

Jill Cilmi, Authorized Person

Sigtature of pahepber or fnthorized sepresentative of @ member Printed or ty ped name of signee
Hhereby acoopl the uppoiniment as regisicred agent and agree o vet in this capaciiv. 1 further agree to compl witl the
provisions of all statutes relative o the proper and complele performance of my duties. and /_mn]%.'mflmr with aned aceepi
the obligations of my posirion as r'c’_gff.\‘fvn't/(r sent as previded for in Clhaptér 603, F.S0 O i this document is being filed
to merely reflect a Chunge in the registered, fJ;,zﬁCL’ wddress. herchy confirm then the limited Tiabilin: company fas heen
notified in writing of H)r\\‘ change. - ’ | ’

O o d“’(\{ﬂ 0 g

Signature of Kegistered Agent Corporation Service Cn\npany

N

BY: Grace . Kirbv, Asst, Vice President
Division of Corporationse .0, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INTISLS (21140)



