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

From: Kaity Toon

LIMITED LIABILITY COMPANY
1.

submiis the following statement in order 1o change its registered office or registered agem, or both, i the State of
Name of the limited liability company:
2o (a)

Pursuant to the provisions of sections 605.01 14 or 603.01 16, Florida Staties, the undersigned limited lihilin: company
10741 Crossroads Commerce Blvd

NewSouth Window Solutions of [ouston, LI.C

Principal office address of hnuted habilty company:
{(Note: MUST REET

Tampa. 'L 33610

(b) 10741 Crossroads Commetce Blvd
Mailing nddress of imited Ywbility company:
ISTBE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
Tampa. FL 33610
07/06:2020 L20000i BS389
3. Date of filing/regtstration in Flonida 4, Document number
5. {a) CORPORATION SERVICE COMPANY
Regisiered Agent and Registered Oftice shown on the 1cconds of the Florida Pept, of State:
12011 HAYS STREET A =
- ; P e — rY =
Rewistered Office Address  (MUST BE FLORIDA STREET ADDRISS) \';_‘:- - T\
i m =
-
}(}";-' ™~ r
TALLAHASSEE 32101-2525 e
FLIY L5 m
[ a R ’c [
_ Too®
C T Corporation System il ~
(b) S, prs
Enter name of NEW Registered Agent andior NEW Registered Office pd diress: '?__ij— %
o
NEW Repistered Otfice Address:
1200 South Pine Island Road
Plantation

3324
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 are made. the Florida street address of the registered oftice and the business office of the registered
agent will be tdentical. Or. in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)

inad fud

= % v " v a
Sidnuture ol 0 member or authotized representstive of o member

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

Rubwrt Reed
{ hereby acegd the appointment as registered agent and agree (o act in this capacine. 1 fiurther agree wo comply with the
the obligations of my position as registerec.
not{ﬁed'ﬁn{ 1£:‘n’ng of this change.
By:

provisions of all starnies relarive 1o the proper and complete performance of my durties, and § am familiar with and accept
: T Corporation System

Printed or typed name of signee
agent as provided for in Chapeer 603, F.S. Or, if this document is being file
SRS
N \Lpl,.,uh.fé
Sigiiiling of Registered Agent  SEAN L EMERICK ASSISTANT SECRETARY
ENHSTR (2140

Chap A
to merely reflecta chanye in the registered office address, Thereby confirm thar the Limited Tiahilite company has béen
S8
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Division of Corporationss P.O. Box 6327s Tallahassce, FL. 32314
FILING FEE: 8§25.00



