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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

09/23/2022

Acc#120160000072

e AN

Name: Ogden Brothers Construction - CF, LLC
Document #:
Order #: 14551551

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O a0

Country of Destination:

Number of Certs:

Filing:

Availabitity

Document ___
Examiner

Updater

Verifier

W.P. Verifier _____
Reft

Amount: S

25.00




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

Pursuani 1o the /)r'()'.'f'.s'i()n.s' of sections 605.0114 or 605:0116, Florida Stetutes, the undersigned limited liability company
submits the jfollowing statement in order to change its regisiered office or registered ageni, or both. in the Swie of
Florida,
OGDEN BROTHERS CONSTRUCTION - CF. LLC

I.  Namwe ofthe limited Hability company:

()

I {a)
Principal office address of limited liability company: Mailing address of limiwed liability company:
{(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BON)

L 7000018564

017242017
3. Date of tiling/registration in Florida 4. Decument number
. ROBERT OGDEN
i@

Registered Agent and Registered Ottice shown on the records of the Florida Depr. of State:

I TOM RAB LANE

(MUST BE FLORIDA STREET ADDRESS)

Registered Ofhiee Address

2
o]
- e + 4 2
FORT MYERS 33907 ~o
. Ln LK
™ 7
_—pr - . -U R tac 3]
C T Corporation Syvstem ™o e
(b} SR X
Lnter name of NEW Registered Agent and/or N EW Repistered Office address: "’ s - ;"“'{"3
e L
., -
Yor —_ v
—Zi ™
NEW Registered Office Address: AT A
1200 South Pine I1sland Road
Plantation . 33324
.FL

I the limited Hability company is not organized under the laws of the State of Flonda, i is hereby confinmed that atter
the change or changes are made, the Florida street address of the registered otfice and the business otfice of the registered
agent will be identical. Qr, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Kevin W, Marcirn

I'rinted or typed name ot signee

/s/ Kevin W. Margin
Signature ot a member or autherized represemtative ot a member

! hereby aceept the appaintment as registered agent and agree to act in this capacitv. 1 further agree o comphe with the

provisions of all statutes relative to the pru/)er and complele performance of my duties. and I am ﬁmnh‘ar with and aceept
the abligations of my position as regisiered agent as provided for in Chapteér 605, .S Or, if this document is being filed
1o merely reflect a change in the registered office address, 1 hereby confrrm that the limited Tiabilin: company has heen

notifted i writing of tus change,

C T Corporation Sysgtem Mc@-‘ﬂ-wt

By: e
Signature of Registered Agent

Laurn Bropdenck

Azt
Division ufi?nrpuraliouso P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

[NHSES (27140
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