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H25000109577
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 605.0114 or 605.01 16, Filarida Stanues. the undersigned limited liabilily company
submuts the following statement in order to chunge its registered office or registered agent. or both, m the State of Florida.
1.

_ L Alumi Services of Florida, LLC
Name of the limited liability company: il : o

156 Triple Diamond Blvd. 156 Triple Diamond Blvd.
2. (a) P (b) P
Principal office address of limited liability company Mailing address of limited hability company.
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
North Venice, FL 34273 North Venice, FI. 34275

ICARD MERRILL

08/28/2018 L18000206370
3 Date of filing/registration in Florida 4. Document number
5. (a) SEIDENSTICKER, PATRICK. Esq.
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
2033 MAIN STRERT. SUITE 600

SARASOTA

Platinum Agent Services, LIL.C
(b)

Enter name of NEW Reglstered Agent and/or NEW Reglstered Otljce address

155 Office Plaza Dnive

.::

-_-:_ . k. : T

R sz

: AL “:C

- —

NEW Repstered Office Address: - &
Tallahassee

g0:l Wd 62 Wi 50l

34275

.TL

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hercby confirmed that the change(s)

was/were authorized by an affirmative 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.
et

Nieloalas 7. Penass
Signaiure of a membe: 61 HUTHO1I76d (ep1csentative of a member

Nichalas D. Horner

Prinled or typed name of signce
[ hereby accept the appomtment as registered agent and agree to act in this capacity. I further agree to cor_nf).’y with the
provisions of all statutes relative to the pmf;»er and complete performance of my duties. and ] am ﬁnmhar with and accept
the obligations of my position as registéred agent as provided for in Chaptér 605, F.S. Or, xy‘rhrs document 1s bein
to merely reflect’a change in the registercd oj%ce address, [ hereby confirm that the limited
natified invwriting af this change.
/8/ Steven Friedman

!

} Jiled
abilin company has been
Sighature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
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