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ACCount Name

¢ C T CORPORATION SYSTEM
Account Number : FCABB2200823
Phone

. (614)280-3338
Fax Number © (514)573-3996

**fnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- ; LIMITED LIABILITY COMPANY "

Pursuant to the frm'iviun.v of sections 603,01 14 or 603.0116, Florida Statuies, the undersigned limired liahilin: company
0

}nhmns the following statement in order to change its registered office or registered agent, or both. in the Siate of
Soridu, i ’ ' ' )

_ C Linity Windows, Li.C
1. Name of the limited liability contpany: ’

1070 Technolapy Drive 1070 Technology Drive
2. () e (b) e
Piincipal office address of Timited liability company: Mailing address of Hinited Hubility conpany:
(Note: MUST BE STRERT ADDRESS) (Nare; MAY RE POST OFFICE BOX)
North Venice, FL 34275 Nonth Venice, FL 34275
Ul/14:2021 121000014210
3 Date of Hling/registration in Florida 4, Document number

CORPORATION SERVICE COMPANY

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Siate:

120 HAY'S STREET

Registered Office Address (MUST BE FLORIDA STREET ADDRESY)

TALLAHASSEE Fl 32301-2325
. T Corporation Systern r~
(b =
Enter neme of NEW Regivtered Agent ond/or NEW Registered Office pddress: :}
)
=
NEW Registered Oftice Addiess: -
1200 South Pine lsland Road E“_:
o]
Plantation 13324 -

CFL

If the limited liabiliy company is oot organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the regisicred
agent will be idenucal. Or.in the case of a Florida lnmied 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 otherwise provided in
the articles of organizalion or the aperating agreement of the limited lability company.

—————

| B Fuf Robert Reed

“Rignatlite of ¢ member or autherized representative of g member Printed or typed neme of signee

Fhereby accept the appointment as registered agent and agree 1o aet in this capaciiy. 1 further agree to comply with the
provisions of all stanites refative o the proper and complete performance of my duties, and [ am fanuliar with imd accept
the obligarions of m% position as registered agent as provided for in Chaptér 603, .50 Or i this docament iy being filed
I meru}f\-' reflecta chanve in the registered office address, T hérchv confirm that the imited Tinbiliny company hus heéen
notifiecin writing of this change. e }‘-\’ )
By: C T Corporatian System R oy PI

Signatine of Rewistered Agenl  SEAN L EMERICK. ASSISTANT SECRE TARY

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 525.00
INHST842/19)

FL#ES 35002015 Wakers Kkawer Unhac



