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STATEMENT OF CHANGE OF REG[STER;ED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to chenge its regisicred office or registered ayent, or both, in the Sate of
Florida. ’

1. Name of the limited liability company: ARQAGLASS, LLC

2. (a) {h}
Frincipal office address of Limited liability company: Mading addresy of imied liability company:
(Note: MUST HE STREETANDDRESS) {Note: MAY HE POST OFFICE BOX)
01/06/2015 L15000002986
3. Pate of filing/registration in Florida 4. Document number

5. (a} HERNICZ LEGAL SERVICES. PL

Registered Agent and Regisiered Office shown on the records of the Florida Dept, of Sute:

1460 Wood Row Way

Registerec Olfice Adidress (IUST BE FLORIDA STREET ADDRESS)

WELLINGTON LFL.33414

(hy Northwest Registered Agent LLC

Enter name cf NEMW Repistered Apent andfor NEW Repistered Ofice address: — -

7901 4th St N =
NEW Registered Ditice Address: S
|
STE 300 -
- U
~ =
St. Petershurg ¥ 33702 o @
= [am]

[f the limited liability company is not organized under ihe laws of the State of Florida, it is hereby confirmed that afier
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 lability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited Hiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited linbility company.

A m—, P . ¥ )
T S TR Nat Smith

 Signatute of @ member or awthorized representative of @ member Printed or 1yped name of sigaee

I hereby accept the appointment as registered agent and agree (o act in this copacity. T further agree to rom}p!y with the
provisions of all statutes relative 1o the pm/)cr and complele performunce of my duties, end [ am fc‘nm'lim' with and accept
the obligations of my pusition as registered ugent as provided for in Chapter 603, .S, Or, J/ this document is being filed
w merely reflecta change in the registered office address, [hereby confiro that the fimited fiability company has Been
notified in writing of this change.

~ J|femm  Taylor Newman - Assisiant Secretary

igmiturgfof Registered Agent

Division of Corporationse P.0. Box 6327+ Tallahassee, FL 32314
FILING FEE: 525.00
[NHS1812/14)



