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NATIONAL SERVICE INFORMATION, [NC.

wawwnsinet

February 3. 2019

To Whom It May Concern:

Please file the enclosed Document and return a date stamped copy to my attention.

Should you have anyv questions. please do not hesitate to contact me. The number | can be
reached at s 1-800-235-0357

Sincerely.

Jill Probst

Corporate Services Department
National Scrvice Information, Inc
145 Baker St

Marion, Ohio 43302
jilleensiinet

P.OY Box 6293 145 Barer STREST Narlhox, Omio A3301-62093 0 (200) 235-0337 Fax (K00) 382-12536
320 NORTH MERIDIAN SUTE 817 [NDIaNaror s, INpiasa 4620421724

APTIEATE - NATIONAL RIGISTERED Ad X, INe,



COYER LETTER

TO:  Registration Section
Division of Corporations

SOUTHEAST CONCRETE CONSTRUCTION, LLC
SUBJECT:

Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retern al] correspondence concerming this matter to the following:

JILL PROBST

Name of Person

NATIONAL SERVICE INFORMATION, {NC

Firm/Company
145 BAKER ST
Address
MARION, OHIO 43302
City/Sinte and Zip Code

SMIDDYK@BAKERSHAREDSERVICES.COM

E-mail address: {10 be used for future annual report nowification)

For further information concerning this matter, please call:

JILL PROBST ' 740 ) 387-6806
El
Name of Person Arca Code & Deytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:
2 525 Filing Fee L $55 Filing Fee & Certified Copy

iNHS18 (Vi4)

FLOUAN - 0212014 Walkers Kivaer Omltne




Florida.

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

Pursuant fo the

submits the fol

rovisions of sections 605.01 /4 or 605.0116, Florida Statutes, the understgned limir
1.

owing stalemen! in order 1o change its registered office or regisiered agent, or both, in ¢
Name of the limited lability company:

ed ﬁabfiiz: comparny
e State of
SOUTHEAST CONCRETE CONSTRUCTION LLC
2. (a} )
Principal office address of fimited Habrility company: Muiting sddress of limited lability company:
(Nore: MUST BE STREET ADDRESS) (iYore; MAY BE POST QFFICE BOX}
09/16/2016 LI6000173576
3. Date of filing/registration in Florida 4. Document number
S, (&)
Registered Agent and Reglstered Offtec shown on the records of the Florids Dept. of State:
WHITESIDE, CLARENCE
Registered Office Address  (M{UST BE FIQRIDA STREET ADDRESS) — . ':5
328t PERIMETER DRIVE !
- -y -
PR 5! \
LAKE WORTH FL 33467 o (o) -
T‘_ [} 3
) )
Enter name of NEW Rejstered Azent and/or NEW Begistered Qffics sddresy: T ==
NRAI Services, Inc, LR o
< &
NEW Registered Ollice Address: i
1200 South Pinc [sland Road
Planwdon

FL 33324

he o

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
was/were authorized by an affirmative vote of the members of the limited Kability company or as otherwise provided in

the change or changes are made, the Florida swreet address of the registered office and the business office of the regisiered
agent will be idennical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
thr.-/a;;y of organization

ing agree ent of the limited liability company.
(lagence 63hides e
* Signetwre of a member or zuthonzed representative of a member Printed or typed name of sipnee
! hereby ace, p!t the appointment as regisiered agent and agree i act in this capacity. I further g
rovisions ofe all statutes relative to the frgner and compler
the oblif;a:ioru of my position as regisiéred agenr as
to merely reflect a change in the registered office address,
notified tn writing of this chan,
By: NRAI Scrvices, inc, -

msdfié’?é{"”"“’“‘ 7%

-4 !O camﬁ
; duties, and I am familiar wiy
in Chapter 6035, F.?S
éreby confirm that the I
Signature of Registered Ag:n'(

ly with the
and occept
. Or, :{ this document is bei
mited li
BT a
T L e At Socre ey
e

ng filed
abiliry compary has bg e

een
INHS18 (M) a)

FLAVN - O2ALT0 14 Wy Koy Owling

Division of Corporationse P.0), Box 6327« Tallzhassee, FI. 32314
FILING FEE: §25.00




