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COVER LETTER

TO:  Registration Section
Division of Corporations

Metric Civil Constructors, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the following:

C. Popham Decunto

Name of Person

Durant Schoeppel & Decunto, P.A.

Firm/Company

6550 St. Augustine Road, Suite 105
Address

Jacksonville, FL 32217
City/State and Zip Code

pdecunto@ds-law.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

C. Popham Decunto 1(904 ) 652-2600
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

@ $25 Filing Fee {3 855 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant ta the provisions of sections 605 0114 or 605 0116, Florida Statutes, the undersigned limited fiability ¢
;:};bm_gx the jollo
orida.

wing statemeni in order io change its regisiered office or registered a%em, or bath, in
L

State of
Name of the limited Hability company: Metric Civil Constructors, LLC

2. (@ 6817 Southpoint Parkway, Suite 802 ) 6817 Southpoint Parkway, Suite 802
Principat office addrrss of limited liabillty company: Malling 3ddres of Himited Habdlity eompany.
(Nats: MUST BE STREET ADDRESS) (Nerer MAY BE POST OFFICE 8O
Jacksonville, FL 32216 Jacksonville, FL 32216
21914 L14000028452
3 Date of filing/repistration in Florida 4. Document number
5. () Javid A. Sayar
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREFT ADDRESS)
6817 Southpoint Parkway, Suite 902
Jacksonville FL32216
. ——
(=)
Durant Schoeppel & Decunto P.A. o
) n 1
Eater name of NEW Registered Ageny sn/or NEW Registered Offtce address: = .
T
e ° o=
NEW Registered Office Addmsx: . E @
6550 St. Augustine Road, Suite 105 i @
= -
Jacksonville L az217

If the limited liability company is not organized under the laws of the State of Florida, it is bereby confirmed that afier
the ch.:fl‘-ﬁ ges
agent

e or chanpes are made, the Flonda street address of the registered office and the business office of the registrred
be idepucal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the

s)
was/were authorized by an affirmative vore ufthcmmbmofmcumiwdﬁabﬂjtycompanyuaomuwisemin
the articleyof prpanization :Sﬁm operating agreement of the limiled liability company.
7
or

Pr— Javid A. Sayar

Sile 1 ive of 3 member " Printed or typed oame af signes
I hereby acceps the ingrnt as registered agent and agree o act in this capacity. ! further agree (o con‘?ly with the
?";o»g‘g}ﬁm 0] gH ::af?x'?ﬁo relative 1o mg rgper aid cm:gr‘{i e ;c?‘omance 3{ %pg'm?u. anﬁgr fam M wi

2 ifanf ns?j | position as registéred a entasgr 'ded for in Chaptér 605, F S.
to merely reflecta ¢ %ge in the registered office ad
nodﬂeg_iwn wriling o, Q@e.

acce

Or, if thi enit i3 ingﬁ!eﬂl
ress, | hereby confirm that the limited lighility compary has been
Signature afgiﬁmd’kgem——"(—)

Division of Corparationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
DNHS138 (2/14)



