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

ovisions of sections 605.0114 ar-605.0116, Floridu Statutes, the undersigned limited Iiabiiiz: company
?glbn;gs the following statememt in order (v change its registered uffice or registered agent, or both, In the State of
oridg.

Pursuant to the

1. Name of the limited liability company: ConSarv Bullding Serviees, LLC

2. (@ 63450118tk Avenuc North, Largo, PL 3377

(»

; Principal offine-addreas of limited lability oompany:. Magdling addrecs of Himited Hability company;
i z K STREE] A PDRES: (Note: MAY BE POST OFFICE BOX)
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04/05/2008 L17000066222
‘: 3. Dare of filing/reg|stration in Florida- 3,

Dacument number

i 8, (a}

Registered Agent and Reyistered Olfioe shown an the records of the Florlda Depl. of Stalc:
Dary] W, Blume

Registorod Ofice Address  (MUST BE FLORINA STRERT ADDRESS)
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Hnter nams of NEW Rewistered Agent nnd/or NEW Registered Offige addeeas; p— 3> .
e 5 G ;
'C T Corporation System < 2%
— e N
NEW Registered Office Addeass: g{ AR
1200 South Pine Islend Road
Plentation N ) FL 33324

If the limited ltability company is not organized under the faws of the State of Florida, it ts hereby confirmed that afler
the change or changes are made, the Florlda stroct address of the reglstered office and the business oftice of the registered
apent will be identical, Or, in the cuse of a Florida limited Jiability-company, it is hereby confirmed that the changc(s)
was/were authorized by an affirmative voic of the members af the limited liability company or as'otherwise provided in
the orticles of organizatlon or the operating agreement of the limited llability company.

Signatare of a membgr vr sulhgrized represeniutive of & member Printed of typed narmg of signoe
I hareby accpp! the iniment as registered agent and agree (o act in this cepaclty. ! further agree fo comply with the
P m-i.vfgm 0 f{: statutes relative to the praper a%aréomple,e é)e;ﬁ)rmnce; of nsg’fim?‘ea, and , }gr ftiar wltﬁl and aceept
the obligatisps :;f my position ’ﬁs registered agent as provided for in t‘_]_‘)?mr 5, F.S. O
tomerelvreflect ac E 6 in ihe regisiered office address, I hereby co
notified in writhng q;y’: T cha
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By: C T Corporation System %)M K (*‘4”«—'—
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nfirm ihat the limif:dér!a lity company ha:
Signature of Raglstered Apont ; . ":( L Vé‘{?_';’—r;‘-_ . ¢ §\€’ iy

Division of Corporationse P.O. Box 6317
FILING FEE: $25.00
INHS18 (2/14)
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allahansee, ¥, 32314
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