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19548277645
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
submiis the jbiﬁ
Florida,
L

Fram: Kaity Toon

rovisions of sections 605.0114 or 603.0] 16, Flovida Sranes, the undersigned limired liahilin company
Name of the hmited liability company:
2 (@)

wing statement in order 1o change iis registered office or registered agent, or both, in the Staie of
8391 Brier Creck Parkway

NewSouth Window Solutions of Raleigh, L1L.C
Principal utlice address of limited liability company:
(Note: MUSTHE STREET

Raleigh, NC 27617

(b) R391 Bricr Creck Parkway
Mailing addiess of hinited linbility company:
ADPRESS) (Nofe: MAY BE POST OFFICE BOX)
Raleigh, NC 27617
04:20°20214 L21000t708i3
3. Datc of filing/registration tn Florida 4. Document number

5. (a) CORPORATION SERVICE COMPANY

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

1200 HAYS STREET

Rewistered Offiee Address

(MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE

C T Corporation Systemn
(b)
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Enler name of NEW Registered gent andfor NEW i
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NEW Registered Office Address; -
1200 South Pine lsland Road
Plastation

RKREE)
.FL

the change or changes arc made, the Florida street address of the registered office and the business office of the registered
(—h-'n/{ fud

agent will be identical. Or, in the casc of a Florida limited Hiability company, it 1s hereby confirmed that the change(s)

I the limited hability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

e - e
Signulire of g member or authorized sepresentative of o member

provisions of oll sfatites relative o the pro
(e ()b!i‘j\'uf!.(jiﬂ.\' ({/ rrn-‘pr).\'rmm as repisteree

e
a
notified in writing of this change.
C
By:

Robent Reed
Fhereby: aceepn the appointment as registered agent and ugree 1 act in this capaciiv. 1 further agree o complhy with the
. T Corporation Systein

fi

rent ax provided for in € .'hq;m?g 603, K.
o)

Printed or typed nome of signee
raid complete performence of my duries, and [am familiar with and aceepe
v merefy reflecta change in the registered office address, T héreby confirm thar the limited Tiabilin: company: has héen
Signatie of Kegistered Agent SEAN L EMERICK. ASSISTANT SECRETARY

O oy T

r, i This document is being filed
ESHSTR (2/1d)
FLUIS &

130015 Wakers Khuwer Coline

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 325.00



