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Te: Page 3of3 2018-12-07 05:45 06 CST 12122023573 From: Kimberly Laughrey

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

Pursuans jo the provisions of sections 605.0114 or 605.0016, FHorida Stasudes, the undersigned lintired liahility company
.‘?r;;bnu;s the following statement i order to change 1 registered office or reqistered agent, or both, in the Srate of
TOrIa.

S oy Contractor's Alliance Nerwork, LLC
. Name of the limited Hability company: o i

2. () (b)
Principul vitice addtess of Timited Hubility comyrmy: Muiling address of Hinited hubility coniypymy:
(Nt MUST BESTREIIT ADDRESS) (Note: MAY BEPOST OEMICE BOX)
2600 McCormick Drive  Suite 200 2600 McConmnick Drive  Suite 300
Clearwater, FL 33759 Cleanwvater, FL 33759
112062012 L120600148028
3. Date of Diling/registration in Florida 4. Document number

Steven Charfes Martindale

50 (@)

Registered Agent and Regisiered Oftice shown an the records of the Flarida Thept, of Swte:

Registered Offiee Addiess  (MUST BE FLORIDA STREET ADDRESS)

]

C T Cerporalion System

. o~y
b=
2600 McCormick Drive  Suile 300 =
=
Cleanwnter ., 3739 r(-?

L FL ‘ .

\ -
- !
(b) - T

Enter nume of NEW Regbviered Avens sndior NEW Reglstered QOffice address: =
L
w
(¥ 2]

NEW Repistered Oflice Address:

1200 South Mine tsland Road

Plantation 33324

. FL

If the Jimited liability company is not erganized under the laws of the State of Flonda. itis hercby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business ollice of the registered
agent will be identical. Or, in the casc of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operaling agreement of the limited liability company.

7' /{_5’5'”.‘" Fhrctan, Natalie Pickens

“Signature of a member or authorized representutive of s member Printed or typed nume ot signee

I hereby uccept the uppoiniment as registered ugent und agree ty acl in this capacity. I further ugree o c'umf,r!y with the
srovisions of all statites relative to the proper and complete performance of my duticy. and [am familiar with and aceept
the obligations of my position ax regisiered agent as provided for in Chaprér 603, F.N. Or. if thig document is being filed
to merely reflect o change in the registered fﬁrcc acldress, 1 horeby confirm that the limited Tiability company hus béen
ronfted in wrinng of this change.
Hy: C 1 Corporation Systein _— {”} Sarah Revelle-
' g~ P
Signalure of egistered Agent €7 Y Asst. Secretary

Division of Corporationse P.Q. Box 6327e Taliahassee, FI. 32314
FILING FEE: §25.00
INHSTR (2/12)

TIEAIS O IR01A Wlizes Bbiuer tm il



