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

Pursuent 1o the provisions of seciions 603.0114 or 603.0116, Florida Stunites, the undersigned limited labiliny company
suhmits the fellowing siatement in order io change its vegistered office ov regisiared ageni, or borh, in tha Stale of
Florida ’ b

! )

1
L.

Numne of the limited Hability company: MEGANS CONTRACTING LLC

2. (a) 6138 Payne Stiewan Drive ®) 6138 Payne Stewart Drive
Principal office address o limited Hability company: T e b nddess of i
(Note; MUST BE STREET ADBRESS)

Mailing address of linsited liabilirv campanys
{Note: MAVABE POST OFFICE BOX)

Windermere, Flotida 34786

Windemere, Florids 34786

22372021

]

L21000076262

4. Document number

Date of ﬁling‘rc-;zislmtinn in Flonida
MEGAN MORRIS

1
o~
i
—

Repistered Agent and Registered Office shown o the 1ecords of the Flowida Dept. of State:
6138 PAYNE STEWART DRIVE
Registered Office Addiess

OSIST BE FLORIDA STREET ADD

. - -
WINDERMERE CFL 34786

Py

=

Gt

L
= e
(b) Business Filings Tncorporaied f-; ! > ©
: —I::n;;l\?lrn";:r?\'?\\ é::i\i-e-r_ﬂ-i Agent ond'or NEW Rezistered Office sddyess - N f‘:‘ﬁ%a
: -
' 2 T
1200 South Pine Istand Rond <

J— —

NEW Registered Office Addresy: -

-

Plantation

If the limited Hability conpany is not organized under the aws of the State of Florida, it is hereby confumed tha afler
the change or changes are made, the Flozida street address of the reg@stered office and the business offies of the regisiered
agent will be identical. Or, a the case of a Flonda lmuted Hability company. i1 is heraby confinmed that the change(s)

wasavere authorized by an affirmative vere of the members of the limited hiability company or as otherwise provided in
the articles of organization or the operatng agreement of the limited liabiliiy company.

Megan Morris, Manages

Privted or fiped name of signee o
! hereby accep ithe appointment s regisitered agenr and agres.to act in this capaciry. I firther agree 1o compiy with tie
provisions of ull statities relative 1o thé proper and complete perjormance of my duries, and I am jamilicr with and aceept
to merely reflecs a change in ihe registered olfice address, [ heveby confirm that the lmited liability company has béen
notified i wrning of this changea.
Y (S

the obiigarions of niy position as regisiered ageni as provided 10r in Chaptér 603, F.S. O, if this docioment s being jiléd
“Gignats of Registered Ageut

Chris Das, AVP, Business Filings Incorporated
Division of Corporationse P.(). Box 6327 Tallaliassee, FL 32314
FILING FEE:S25.00

INHSIE 2218
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