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

Pursient tor the provisions of secttons 6035.01 14 or 6030116, Florda Statutes, the undersigned linnted liakifing compeany
submits the following statement in order 1o change 1y regiered office or registered agem, or buth, in the Niate of

Florida.
. . L L Residentianl Elevitors, LLC
1. Name of the limited hability company: :
~o Change No Change
2. (a) : (h) :
Prncipal otlice address ol finuted hability company Maling address of linuted liabiline company:
{Neger MAY BE PONT OFFICE RUY)

(Nwte: MUST BE NTREET ADDRESN)

11182001 LET0UDT315817
Document number

Date of filing/registration in Florida

s 4 Cogency Global Ine.
>
Registered Agent and Registered Otfice shown on the records ot the Florida Dept of State.

|13 North Caihaun Street

111
Hvan

(MUST BE FLORIDA STREET ADDRESN)

Repisiered Other Address
SUTTE 4

SYHy
N

3!

TALLAHASSEE

3
1004

43

C 1 Corporation System

(b)
Enter name of NEW Resjstered A2ent and/or NEW Registered Qifjse addiess:

8
FRA €1 330 12z

IV

701407
]
00 :

[ 200 South Mine Island Road

NEW Registered Uiice Address:

Blantation

i the limited Lability company is not organized under the laws of the State of Florida, 16 is hereby coufirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

wgent will be identical. Or, in the case of a Florndu lhmited Bability company, it s hereby confinmed that the change(s)

was-were authorized by an atfirmative voie of the members of the limited liability company or as otherwise provided in

the articles of organizalion or the operating agreement of the limited liability company.

ﬂhbbb\ EunJ Hie. Amber Gabrie, Manager

Signaturc of & member ot authotized representative of o member Printed o tped name of signee

I herebyv accept the appoingment as registered agent and agree (o aes T thes capaciev, T hariher agree o compiy wish the
A ! X IS (! . g A A

cing filed

provisions of all staiuies refative 1a the proper and complete performance of my duties, and { am jamiliar wiih and accept
1gens ax provided for n Chapter 603, <50 Or, if 1S doctment 1s b ;
e

the obliguiions of niy position us regisiered g j ' (Ir, |
1 merely reflectl o Chunge fn the registered rgﬁ'cc cddress, B herehy confirm thor the Lemited Trability company las

notitied i eiting of this change.
By: C T Corporation System o -1 p 543 Michete Holden, Assistant Secretary
Signature of Registered Agent

Nivision ot Corporationss P.O. Box 6327e Tallahassee, 1°1. 32314
FILING FEE: $25.00
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