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LLC REGISTERED AGENT CHANGE

LEHMAN PIPE AND SUPPLY BROWARD. LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 6U3.01 16, Florida Statutes. the undersigned limited liability company
submits the fallowing siatement in order to change its registered office or regisiered agent, or both, in the Siate of
Fioride. ’ ’

. - L Lehman ['ipe and Supply Broward. LLC
[. Namc of the limited liability company: man Tipe and supp’y Browdt

2 (@ 1731 WEST COPANS ROAD. STE 100 (b) 3575 NW 36th Strect Miami, FL 33142
S Ha
Principal ettice address of limated habilily company: Maiting address of Tinited Hubility company:
(Nate:  STREET ADDRESS) f¥pie: MAY BE POST OFFICE BOX)

POMPANO BEACH. FL. 3306

Llausrzony LIvQuu265254
3 Date of filing/registration in Florida 4. Document nuimber
5. (a) CAPITOL CORPORATE SERVICES. INC.

Registered Agent and Registered Office shown aa the records of the Florida Dept. of State:

5135 EAST PARK AVENUE, 2ND FLOOR

Registered Office Address  (MIIST RE FLOKRIDA STREET ADDRESS)
16251 PARALLEL DR

TALLAIASSER ., 3230t

C T Corposaiion System
(») =
e

Enter pame of NEW Registered Agent and/or NEW Registered Office address:

R

NEW Repissered Otfice Address: =
1200 Souih Pine Islund Road .TJ
oo
Plantation o33324
FL

It the limited liability company is not organized under the Jaws of the State of Florida, it is hereby continned thal @ [y
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 himited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided n
the articles 0f<¢r3a1 zaffon or the operating agreement of the Timited liability compuny.

,__.Izwﬂ“éamﬁg_

Signature of a member or sethorized represemative ol a member Printed or typed name of signee
-4 P &

1 herefy accepr the appointment as registered agent and ayree (o acet in this capacity. [ further agree to comply with the
provisions of all staties relative to the proper and complete performance of rg{' duties, and [ am familier with and aceept
the obiigations of my position as registered agent as provided for in Chapter 603, F.5. Or., 1_'{_!}11':5' document is heing filed
to merely reflect a change in the registered office address. [ hereby confirm that the imited Tiability company has been
notified in writing of this change. Yy
By C T Corporation System b, N

Signature of Registered Agent

Piviston of Corporationss P.O. Box 6327« Talluhassee, I'1. 32314
FILING FEE: 323.00
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