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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY
Florida.

1.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Staiutes, the undersigned limired liability compeny
1070 Fechnoiogy Dr
2 (a) -

submits the following statement in order 1o change its registered office or registered agent, or both, in the Siare of
Name of the limited liability company:
I .

NewSouth Window Solutions of Charleston, LLC

) 2049 Savannah Hwy, Unit 90
Prncipal otbice address of inited Hiability company: Mailing address of Tunited finbility company:
(Note: MUST BE STREET ANDRESS) (Note: MAY BE POST OFFICKE BOX)
North Venice, FL 34275 Charleston, SC 29407
09/17:2019 L19000227604

3. Dalte of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Apent and Registered Otfice shown on the reeords of the Florida Dept. of State:

1201 HAYS STREET

Reuistered Office Address

]
A~
e =z N
K 323012352 b -
TALLAHASSEE FL 2301-2525 Lo
: 3. ™3 ‘
i e
C T Corporatiyn System s rT\
& ST o
Enter nnme of NEW Registered Agent andfor NEW rldreys - il
oo
?‘-—Zn o
S O
NEW Registered Otfice Address:
1200 South Pine Island Road
Plautation

13324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be idenucal. Or, in the case of a Flonda lnmited hiabality company, it is hereby confirmced that the change(s)
E«bui fud

was/were authorized by an affirmative voue of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the hintted hability company.
Rubrit Reed
Ut of @ member or authoriced represeatuive of o member
! hereby uc C"—’ﬁfirhe appointment as registered agent and agree (o act in this capaciiy. 1 further agree to comphy with the
the obligations of m_; position us registered
o merelt reflecta
notified in Wri
C
By:

Printed or typed ngme of signee
wrovisions of all siatufes refative 1o the proper and complete performance of my duties, and I am Jamiliar with and accept
aﬁ‘ /
ting of this change.
. T Corporation System

rent as provided for in Chapter

7
. / apter 603, F.5.{
ange i the registered office address, 1 hérehy confirm that the fimited
~ YA
'S’”‘" A ',(L«n-..a/fb
Signatme of Rewistered Agent

SEAN L. EMERICK. ASSISTANT SECRETARY

O, if this dacument is beling [iled
fubility company has béen

INHRI® (2/14)

Fleld *©

27 200% Wokera Kduswer Celise

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00



