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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of secttons 605.0114 or 6050116, Flondu Stanaes. the unidersigned limited hability company
submits the folfowing statement in order o change i registered office or registered agent, or hetli, in the Stiie of

Florigda. i e
- T CLEAR CUS10M GLASS LLC
1. Name of the lmited liability comgpany: N
20 (a) (b)
Pringipal afhce address ol timited liability company: Mailng address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
0172021 L210000398672
3. Datc of filing/registration in Flerida 4. Document nunber
S (o) NORTHWEST REGISTERED AGENT LLC
Registered Agent and Registered 0111&: shown on the rccurti;‘-;lulllc Flortda Dept. ot State.
Kegislered (Hiice Address  (MUNT BE FLUKIDA STREE T ADDKESS)
7901 4TH ST N STE 300
ST. PETERSBURG | 33702
b) Registered Agenls Inc
{

Enter name of NEVW Registered Apent and/or NEW Repistered (MFice address:

7901 4th St N

NEW Registerel (Hitce address:

STE 300

St. Petersburg Fl 33702

1€ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida steeet address of the registered office and the business office of the registered
apest will be identical. Or, in the case of a Florida limited liabitity 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 anticles of organization or the operating agreemeit of the limited Lability company.
e TN P Robin Janes

8¢

Printed on typed ame ol signee?
-

4

i
Signature of ¢ member o authetized representative of a memben

[ hereby accepr the appointnent as registered agent and agree o actin this capacity. | further agree to cofply with the

provisions of all sautes relative 10 the prrr/)er antd complete performance of my duties, and [ _am_i%mrf[r'ar,u'{n and accep!
the obligarions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, ifihis document is being filed
re merely reflect a change in ihe registered n_/?ice address. [ herehy confirm that the linited liabiline company has been

notificd in \17'1’(1';\:13; of this change. =~
VM . -z
LA ,,Q%ﬁ& David Roberls - Assistant Secretary -
\Wi —— X
Signature of Registered Agent '
(A]
O

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
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