(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckue  []war ] maiL

(Business Entity Name)

{Document Number)

Certified Caopies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

113000132436

NI MAL

200361609582

U3/29/21--01029--011  #£35.00

- 3

zu 2

1 i ———

r"'L" o
L o=
=2 = st
P ——
“m B
(a4t =M
. L
e - '
UL R
— —_— [y
'C:;' -

Z*_J_f-‘; —

—om o

b2



COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: Rebuild America - Hialeah, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.
Please roturn all correspondence concerning this matter to the following:

Mark Kemp

Name of Person

Rebuild America, Inc.
Firm/Company

1720 Gracewood Parkway
Address

Bishop, GA 30621
City/State and Zip Code

mkemp@rebuildamericainc.com
~E-mnail address: (to be used for future aaval report notitication)

For further information concesning this matter, pleass call:

Janet York at¢ 708 4 769-5372
Name of Person Ares Code & Daytime Telephone Number
Mafling Address: Street Addren:;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
O 525 Filing Fee (3 $55 Filing Fee & Cetified Copy

INHS18 (/14)



STATEMEI'WT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0{14 or 605.0116, Florida Stanses, tke undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: _____ Rebuild Amerjca - Hialeah I1.C
2. {a) 2405 Satellite Blvd, Ste 100 O] 1720 Gracewood Parkway
Principal office address of limited liabitity company: Mpiling address of limited liability company:
to; EET ADD. (Notz; MAY BE POST OFFICE BOX)
Duluth, GA 30096 Bishop, GA 30621
06/06/2017 L17000122986
3 -Date of filing/registration in Florida 4. Document number
5. (8) Haroid Griffith
Registered Agent and Registared Office shown an the records of tho Florida Dept. of Statc
c/o Robert Forceum Towers
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) E
220 W. 74th Place SEomoovY
. = =3 —
Hialeah, FL. 33014 FL AN S T
n o ow !
T T
(b) = J—
Enter name of NEW Reglstered Ascnt and/or NEW Replstered Office addresy: CY = e
2L e
Luis Velez g o
NEW Registered Office Address:
220 W, 74th Place
Hialeah, FL 33014 , FL

If the limited liability company is not organized under the laws of the State of Florida, it is bereby confirmed that after the
change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were suthonzed by gn affirmative vote of the members of the limited lizbility company or as otherwise provided in

n or

Mar< Kemp
Signnfyire orﬁh or guthorized representotive of o member Printed or typed name of signee
! heygby accepl}! appo
s

iniment as registered agent and aFree tg act in ihis capasity. [ further agree 1o comgly with the
provisions of al. es relative to the proper and complele p far
the obligations t’Jf m‘z posiiion as registere
a

the, operating agreement of the limited liability company.

erformance of my duties, and | am familiar with and accept
agent as provided for in Chaptér 605, F.f. Or, t{ this document is being filed
to merely reflect a change in the regisiered oﬁ?ce address, I hereby confirm that tre limited li
notified in writing o, ge.

ability company has been

Diviston of Corporationse P.O. Box 6327¢ Tallahassee, FL. 32314
FILING FEE: $25.00
TNHS I8 (2/14)



