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COVER LETTER

TO:  Registration Section
Division of Corparations

E5  FLOOEING [INSTAATION LLC-

Name of Limited Liability Company

SUBJECT:

ear Siror Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence vonceming this matter to the following:

ELJON LBy SANLALAZL!

Nume of Person

€4  FROOELING [INSTRALATION LhC.

Firm/Company

70 £0 SUNCPE ST _ ALUD

Address

SEMI NOKE  FL RA3777

Citv/State and Zip Cede

Z!LJAAMMX&D@ Ve Awco . cong

E-mail address: (to be used for future annua! report notitication)

For further informution concerning this matter, please call:

_éﬁlofv‘ ‘5’?0(/6"‘(‘/—‘"42/( ‘ at (_7027 ) 0288 /QQ.P(/

_ Nameot-Persan_ Area Code & Daytime Telephone Number
T T
/ STREET/COURIER ADDRESS: N, MAILING ADDRESS:
Ve Registration Section . Registration Section
Division of Corporations Divizion of Corporations
Clifton Butlding \ P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 323401

Enclosed is a check for ¢ owing amount:

71525 Filing bFee O £33 Filing Fee & Centified Copy

INHSIR (/]



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

Pursuani (o the provisions of seciions 605,01 14 or 603.0116, Florida Statwes, the wundersigned limited liability company
submits the following statement in order 10 change @ts registered office ar registered agent, or both. in the Stute of
Florida, .
I, Name of the limited liability company: _ .5 AHQOL NG (M E7 ALLATION g
2 ) (b}
I'rincipal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESY) (Note: MAY BE POST QOFFICE BOX)
- -
GOB0  SUsr R EST ALY SAME
T - el
SEMINOLE  Fe 33777

O~ /2 -~ LIrdD L 1A O000 5 004
Date of filing/registration in Florida

Document number
@) CLTON  DADIEALALL

Rugistered Agent and Registered Orfice shown an the records ol the Florida Dept. of Siate;

L2

wh

Registered tMTice Address (MUST BE FLORID. A STREET ADDRESS)

AL Ul =¥

.FL 33777
by VI ETOL  SAD L ALALL

Enter name of NEW Repistered Avent andfor

GOROD  DUNCLEST

BEMIMNOLE

NEW Repistered Offfce addruess:

g3nid

20060 SUNTREST AL VD

NEW Registered Office Address:

A RAR LR

DEMINOLE

v 33777

If the limited liability company is not organized under the laws of the Stare of Florida, 1t is hereby confirmed that after
the change or changes are made. the Florida street address ot the registered office and the business oftice ot the registered
agent will be identical. Or, in the case of a Florida limited liabilitv company ., it is hereby confirmed that the change(s)
was/were authorized by an altirmative vote of the raembers of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the himited ability company.
~ Fion

Sadditelfare

ELTON DAL, &AL
Signatud: of o member or authorized representative of 2 member

Printed or typed name of signee
{ hereby aceept the appoingment cs regisicred agent and agree 1o aet in this capecitv. 1 further agree to comply with the
provisions of all statwies refative 1o the proper aivd compleie performance af my duties, and 1 am }%ﬂmi!iar with and accepi
the obligations of my position as registered agemt as provided for in Chapier 603, F.8. Or, if this document is being filed
to merely reflect a change in the registered office address. [horeby confirm ther the limired liability company has béen
notified’in writing of this change.

<VikTor  SADIKLLARI

Simnature of Registered Agent

Division of Corporationse P.0. Box 6327< Tallahugsee, FL 32314
FILING FEE: 32560
INHSIS 2/14)



