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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the Siate of Florida.

.. i AMA
1. Name of the limited liability company: REPIPING LLC
23141 E Caminz Plata 23141 E Camina Plata
2. (a) (b)
Principal office address of limited linbility company: Muiling address of timited liability company:
Quecn Creck, AZ 85142 Queen Cresk, AZ B5142
0171972016 L16000013239
1. Datc of filing/regisiration in Florida 4. Document number
INCORP SERVICES, INC.
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3458 LAKESHORE DRIVE
Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)
b -~
TALLAHASSEE 32312 ~ & g
. FL o =
AT o
= = 1
®) Universal Registcred Agents, Inc. v -
Enter name of NE,W Registered Agent and/or NEW Registered Office address: :_'--l. Lo
S ]
1317 Califomia Street = O
NEW Repistered Office Address: =
| S
Tallah 32304
allahagsee FL

If the limited liability company is not organized under the laws of 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.

/ 5/ Am(\w\ ‘T—dﬂ‘k‘;gv Anton Tchakarov

Signature of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and afree to act in this capacity. 1 further agree to cor_nf')! ly with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁ:m:har with and accep!
the obhfauans of my position as registered agent as provided for in Chapter 6'55. F.S. Or 1{ this document is being filed
to merely, a change in Ji® registered office address, I hereby confirm that the limited liability company has been

Signaturc \§ Regigtfred Agent

Divisien of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHS I8 (2/14)



