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LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 or 603.01 16, Florida Niatuies, the undersigned limited fiabiliry company
wing statement in order to change its registered office or registered ageni, or both, in the State of
. C e NewSouth Window Solutiens of Bonita Springs, LI.C
. Name of the himited lability company: © ‘ prine
1070 Technology Dr 1070 Technology Dr
2. () (b) e
Principal ottice addiess ol limited liability company: Mailing addiess of Emited hability compuny;
(Note: MUST BE ST, P ADDBRESS) (Nate: MAVBE POSTOFFICE BOX)
Nonh Venice, FL 342735 Norh Venice, FL 34275
030872019 L19000118082
3. Date of filing/registration in Florida 4, Document number
5 (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Oflice shown an the 1ecords of the Florida Dept. of State:
1200 HAYS STREET
Registered Office Addiess

(MUST BIE FLORIDASTREET ADDRESS)
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(b) (:j__ o -0 C)
Enter name of NEMW Registered Apent and/or NEW Regjstered Office nddiess: Py =*
A o
97 o
NEW Registered Oftice Address;
1200 South Pine island Road
Plantation L 1324

by =

If the limited liabibity company is not organized under the laws of the Siate of Florida. it is hereby confirmed that after

the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
i far

TSR Ure of o manber or avihorized representative of v member

the vh !i}:
}

Ruabent Reed
o mere

was/were authorized by an affirmative vote of the members of the hmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Fherehy: uccept the appoingment as registered agent und agree o act in this capaciov. | further ugree (o comply with the
ations of my position us registerce

notified in writing of this change.
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By:

Y.

Printed or typed neme of signes
provisions of all starnies relarive 1o the proper aind cmnpir;‘rj'e perfarmence of my duties, and [am famifiar with and aceept
agent as provide
reflecta change in the registered U_ﬁce address, Thereby confirm 1
. T Corporation Sysiem

Or in Chaptér 603, F.5. Or, if this document is being filed
hat the limited tiubility company has héen
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Signatine of Remistered Agent SEANL EMERICK ASSISTANT SECRETARY
INHSTE (2/14)
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