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

Pursuant to the provisions of sections 605.0114 or 605.0116, Flerida Stawtes, the undersigned limited liability company
submits the following statemient in order to change its registered

office or registered agent, or hoth, in the State of Florida.

1. Narmnc of the linsited liability company: EVANS ESTIMATING LLC

2@ e U () SR,
Principa office address of lirniteg liabihty company: Muiting address of limited Enbility company:
(Note: MUSTBE STREET ADDRES (Note: MAY BE POST OFFICE BOX)
OJTE2OYE e e i LIB00073210 s
3. Date of filing/registration in Flonda 4. Docurnent number
5. (a)

Regimored Agort and Registersd Offiee shawn un the recerds of the Flonda Dept. of Sute

MARK S EVANS

MELI N S —
‘4 \" ~e
Regisered Ofice Address  (MUST BE FLORIDA STREET ADDRESS) e :
e &=
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&) EEAEEN
Enie zame of NEW Reglaterud Agent and/or NEW Registered Office addresy: T L
. o
inc Authority RA
NEW Registered (tlloe Address:
390 North Crange Ave., Ste 2300-N
Qrlando | . Fi.3280¢

If ke Hmited Labiiity c;ﬁan‘rl is not organized under the laws of the Sate of Florida, it is hereby confirzned that aller the
change or changes are made, the Florids strect address of the registered office and the busiaess office of the regisiered
agent will be ideptical. Or, in the case of a Florida Lmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operatiog agreement of the imcied liability company.

Sy
Signawre of 8 member or autharized ropresentative of 2 member

Mark S Evans e

Prmird ur typed ouzw of sipnee
! hereby uccept ihe appuintment as registered agent and a{m.- to act in this copavity.  further agree to comply with ine
provisions of all statutes relative to the proper and complele performance of my duties, apd [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is bein fited
10 merely reflect a change in the registered aﬁi?ce adidress, [ héreby confirm that the limited liability company has been
notified in wriring of this change.
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signature of Remstered Agent

Divislon of Corporationse P.(). Box 6327+ Talishassee, F1. 32314
FILING FEE: §25.00
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