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rovisions of all statutes reiative (o the praper dnd com rlormenice of my dutles, and I am familiar with and asce
fhe obHFaxiom of my position as regmﬁdp: nt as prgv!a; Rﬁ‘o{ in Cha é'; 5, K., Or, ifthis documend is geirfbgﬁ!ep
to merely reflecta ¢ e Ln the regisiered oﬁ?ce.address, ereby confirm thar the itmited Liability company has béen
rolified in writing of thi3.c. ] .
By: ;1‘ Compoeration Sy:tem 0< . \[‘..e i
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 19 the provisions of sections 605.0114 or 605.0116, F! far!an’g'k'smiures. the undersigned limited lability company
sﬁbnﬁim ‘tha following statememt In order ta change ifs regisiored. office or regisrerad agent, or both, in rhe Stare of
arida.

I, Name of the limited liability company: oY®aire Mochanical Services 11, LLC

101 Dunbar Avenue, Suite D, Oldsmar, FL, 34677

2. (8 (b)
Principa) offtos address of [imited llability company: Mnlling address of limied Tishllity compauy;
Note: RE DR Noter MAYBE POST OFFICE BOX)
972772010 . L170000645(7
3, Date-of filing/registration in Florida 4. Document number
5. (8) M]chacfl_Fnlay

Hegistored Agent.and Registared Oflcs thown on the reoords of the Florida Dept. of State:
101 Dunbar Avenue, Suile D, Oldsmar, FL 34677

Regisisred Offteo Addreas  (MUST BE FLORIDY STREET ADPRESS] R
]
_— . FL -2
b ‘ .
Enter name of NEV? Reghirred Apent snd‘or NEW Regintored Dffics pidress: =
C T Corporstion Sysiem =
NEW Registered Office Addrose it

1200 South Pine Islanhd Road

Plentation 33324
. - s FLe

If the limited llability campany s not organized under the laws of the State of Florida, it'is hereby confirmed thst afler
the chanfa ot.changes are. made, the Floridx sirest address of the registened office and the business office of the registered
agent will be identloal. Or,'in the case of a Florida Jimited liability company, it is hereby confirmed that the chahﬁc(s)
was/were authorized by an afflrmative vote of the members of tha limited liabitity company or as otherwise provided in
the articles.of organization or thc operating agreement of the limited liability company,

. i “Trent McKenna
7 Signature of u membgf or Wd representalive of a member Printed or Ly e name of signee

1 hereby aecept the appointment as registered agent and agree to act in this capacity, | further agree 1o comply with the
y lofp.




