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LIMITED LIABILITY COMPANY

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

submits the following statement in order to change its registered office or registered agent, or both, in the State of
1. Name of the lmited lability company:

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liability company

WILLIAMS BUILDING DIAGNOSTICS. LLC
(a) 5400 OLD ORCHARD RD

Principal ottice address of limited Lability company:

(by 305 15THSTW
Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
SKOKIE, IL 80077 BRADENTON, FL 34205
1211212014 L14000194723
3. Date of filing/registration in Florida 4. Document number
5. (a) NIPPES, MIRANDA ; - N
Registered Agent and Registered Ofice shown on the records ot the Florida Dept. of State: ',: ?‘;‘E: L
A ™ R
305 15TH STREET WEST . g.--._-; % ‘:f\’
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) E,;}" — f"
g
%}. © @
-, *
BRADENTON FL. 34205 5_‘}‘ o
¢ 2T -
S W
(by _Corporation Service Company ¥
Enter name of NEW Registered Agent and/or NEW Registered Office address
1201 Hays Street
NEAW Registered Otfice Address:

Tallahassee

CFL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lhability company or as otherwise provided in
the articlé:g_af_%rganizalion or the op

t erating agreement of the limited liability company.
. N .
«,—1__2’_ /7 < z 2

Signature of & member o suthari zed rcpn-méiali\pﬂr'u member

Brian E. Neuffer, Authorized Person

! hereby aceept the uppoiniment as registered agent and agree 1o act in this capacity. 1 further agree to con
provisions of all statres refative to the proper and complete performance of my dutie

Printed or tyvped name of signee
rf}!y with the
! : 'l s, and Tam familiar wit
the obligations of my position as registered agent as provided for in Chaptér 603, F.S, Or. if this document is being filed
to merely reflect a Change in the registered office uddress. hereby confirm that the limited Tiability company has béen
notified in writing of this chunge. ’ )

1 and accept

Signature of Registered Agent Corporation Service Company

By: Grace E. Kirby. Asst. Vice President
Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
INHSIR (21

FILING FEE: $25.00



