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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Florida.

(

3

(a)

Pursuant 1o the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited fiahility company
submits the following statement in order o change iis regisiered office or regisiered agent, or both, in the State of
. Name of the limited liabitity companv:

NewSouth Window Solutions of Pensacola. 1.1LC
10741 CROSSROADS COMMERCE BLVD

Prncipal otlice address of imited hability company:

(b) (0741 CROSSROADS COMMERCE BLVD
Maiting address of limited Hability company;
(Note; MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
TaMPA. FL 33610 TAMPA, FL 33610
0321612020 L.20000077556

3. Datc of Bling/registration in Flenda 4, Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Otfice shawn on the records of the Florida Dept. of State:

1200 HAYS STREET

Registered Office Address
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Enter name of NEW Registered Agent andfor NENW Registered Qffice nddress = o
S0 O
NEW Registered Oftice Address:
1200 South Pine Island Road
Plantation

13324
.FL

I the tinuted Hability company is not organized under the taws of the State of Flornida, it1s hereby confirmed that after
the change or changes are madc, the Florida streei address of the registered office and the business office of the registered
agent will be idenuical. Or, in the case of a Florida limited hability company, it 1s hereby confirmed that the change(s)
was/were authonized by an affirmative voic of the members of the hmited liability company or as otherwise provided tn
the articles of organization or the operating agreement of the limited hability company.
(h‘-m‘ fud

Stgnuiure of y membwr or authmized representative of s member

Robenn Reed
the r)bh‘ga!icm.s' of m
e merely

P herehy accep the appoingment as regisiored agens and agree to act in thiy capaciie, 1 further agree w comply with the
wovisions of all sratrifes relarive 1o the proper and compicte performaice of
' % posiion s registered
sreflecta

Printed o gyped nume of signee
. _ agent as provided for in Chaptér 60) . O, if 1his _
neredy 79 ange in the registered office uddress, 1 héreby confirm thut the limited Tiability comypany: has béen
natified’in writing of this change. 5 A0
By: C T Corporatien Sysiem g 4
Signuluie of Revistercd Agent

duries, and lam fumiliar with énd accept
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