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2021-08-23 14:26:32 CST 12122023573 From: Kimberly Laughray

Fo: - 18506176383 4 Page: 3of 3

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

Pursuant 1o the /)r(n-'j_\‘f(m.\' of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liahiline company
submits the following starement in order 1o change its regisiered office or registered agent. or both, in the Stawe of

Florida.
APEX HOME MAINTENANCE. LIC

I, Name of the limited liability company:

2 (a) (b)
Principal office sddress ot Emited lnbility compuny: Mailing address o hmited hability company:
(Note: MUSTRESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

4190 BELFORT ROAD SUITE 473 333 South Seventh Sireet Suie 2700
JACKSONVILLE, FL 32216 Minncapolis, MiN 33402
67132044 L 14000093340

3. Date ef filing/registration in Florida 4, Document number

5. () CORPORATION SERVICE COMPANY

I

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1201 HAYS STREET
Registered Office Address  (QMUST BE FLORIDA STREET ADDRISS) ’%ﬂ: .'é
= Su
= S0
S %2
TALLAIIASSEE. EL 31301 N SET
‘ © oI~
= M
C T Corporation Syslemn = RO
(b) X Qe
Enter name of NEW Regristered Agent andior NEW Registered Office pddyesy: < e
- ==
-t

NEW Regisiered Office Address:

1200 South Pine island Road

Plantation 31334
JFL

If the Timited liability company is not organized under the laws of the State of Flortda, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/Awere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organization or the eperating agreement of the limited liability company.
&, > Joe Davis

g -
TR P R
Signatuee of 2 member o awhotized representative of a member

Printed or iy ped name of signee

[ herehy accept the appoinmment as registered agent and agree o act in this capacity. | further agree o com Ay with the
provisions of all stanries relaiive to the proper and complere performance of my durics, and | umjéfmn‘!iar with and aceept
the obligations af my position as regustCred agent as provided for in Chaprér 603, N, Or, il this document is being filid
tor merely reflecta chunge i the registered rg[}?ce adddress, 1 héreby confirm thai the timited Tiability company has héen

notifivdyin writing of 1y change.
iy W‘W Alfred Younan
.I!.,nd.llll"..y L\_.ISh.w(g.‘nt ASSIStant Secretary

Division of Corporationse £.0. Bov 6327e Tallahassee, I'1. 32314
FILING FEE: 825.00
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