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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant (o the

siehmirs the ﬁn'!{:

rovisions of sections 003.04 14 ar 605.0116. Florida Stattes, the undersigned limited lability company
Florida.

wing statettent in order to change i1s registered office or regisiered ugent, or both, in the State of
Name of the limited liahifity company: Scuzzy Works
> (2 10302 ADDISON LAKES DR.

10302 ADDISON LAKES DR.
Principal office address of timited liability company: .
(Npte: MUST BE STREET ADDRESS)

Aailing address of limited Vability cumpany:
(Npte: AMAY BE PUST OFFICE BUX)
JACKSONVILLE, FL 32257 -

I,

FL32287 ol CACKSONVILLE, FL 32257
04/30/2013 L13000063072

3. Date of filing/registration in Florida 4 Document number

5. (a) _L_JNITED STATES CORPORATION AGENTS, INC,

n Northwest Registered Agent, LLC.

Repistered Agent and Htegistered Office shown on the records of the Flu-rida Dot of Stare:

13302 WINDING OAK COURT

Regisiered Office Address  (MUST BE FLORIDA STREETADDRESS)
A

TAMPA

_pL33612

VT
19335

Entes name of NEW Registered Agent and/'or NEW Regiviered Office address

3030 N. Rocky Point Dr.
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NEW Roegisiered U0tice Address:
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If the Jimited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Yability company, it is hereby confirmed that the change(s)

wils/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hialslity company.
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Stggnature of a member r auihoriced reprasentative of o memic: i

Printed or tvpedd name nl :ignuum_-w
f hereby uccept the appointment as registered agent and agree b act in this capacity. 1 further
provisions of all stanites relutive 1o the pro
1}

A agree o comply with the
\ per and complete performance of my duties. and [ am ﬁrm
he ablipations of my pasition as registered agenr as provided for in Chaprer 605, F.5. Or,
1o 1r copflect a change in the registered o
e i Whihin h

Signaryie of Registered Agent

ol

tiar with and accept
5 F.5 Or {{rhf.s' daocument iy being filed
ce address, T horehy confirm that the fimited 1i
Wl e,
&M@_Giover - Assistant Secretary

iability company has been
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