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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOK
LIMITED LIABILITY COMPANY

Pursuant 1o the furqviﬂ'ons of sections 6050114 or 603.0116, Floridu Statutes, the undersizned limited fiabilite company
.;l.:;)lfliif!lﬁ' the following statement in order to change its registered office or registered agent, or both. in the State of
ricdal.

SIGMACHANICAL LLC
(n; 3330 COBB PKWY,

I Name of the linvited lialhity company:

2 i) 933 N. FALKENBURG RD

L s T p—— s — b T e . —— —————— — - s ¢ o 0 . o . e i
Principal office address of Hmited Hubility company: Mailing address of linured Hability company:
| Nute: MUST RE STREET ADDRESS) {Nete: MAY RE POST QFFICE BOA)
SUITE A106 STE 324-337

TAMPA, FL 33619

ACWORTH, GA 30101

11/10/2011
Date of Hhiling/registration in Flonda 4, Document numher

(ny HOOPER, JAMAE

111000128335

Taa

tn

Kepisrered Agent and Registered Office shown on the recards of the Florida Dept. of State,

3551 NW 34TH PL

Weyrstered Otfice Address

132605

GAINESVILLE

Registered Agents Inc.

Cnter name of NEW Registered Agent and’or NEVW Registered Office add -zsy:

3030 N. Rocky Point Dr.

(b)

NEW Repistered Office Address:

STE 150A

Tampa 1133607

1f the fimited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
waswere authorized by an affirmative vote of the members of the limited linbility company or as otherwise provided in
the articles org:\nimﬁnn@r the operating agreement of the limited liability company,
: -
Pl T Riley Park

nuture of a member or awthorized representative of @ member

I T P rinted o !}'pawd.r-l-.;fr;“u of signee
{ hereby accept the appoiniment as regisiored agent and agree lo act in this capacity. 1 further agree to comply with the
provisions of alf siatutes relative to the proper and complete performance of my duties. and ! am fumiliar with and accept
the abligutions of my pasition as regisiered agent as provided fov in Chapter 605, 1.8, Or, i this document is heing filted

to merely reflect a change in the regisiered q}]u.u address, [ herehy confirm that the limited habilite company has béen

UL ff’rl'*'u\ij' drime of this change,
B‘L {W Bili Havre - Assistant Secretary

Signature of Kewistered Agent

Division of Corporationss P.0O. Bax 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
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