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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Porsuant to the
submits the fo!/g
Floridea.

LIMITED LIABILITY COMPANY
l.

2. {a)

rovisions of sections 603.01 14 or 603.0116. Florida Statutes, the widersigned limited lahilite compamy
. . . T COWTEC SOUTTI FLORIDA LEC
Name of the limited liabiHity company:

wing statement in order o change s regisieved affice or registered agent. or batle in the Stare of

trineipul ollive address of limied Linbikiy compuny:

(h)
Mathng address ot limited liabilily compans ;
[Noger MENT BESTREET ADDRESS) Ne: MAY BE POST (HFFICK BOX)
1200 NW 4 ST 1200 NW 4 ST
HOMESTEAD, FL 33030 IIOMESTEAD, FL 33030
0371172021
3 Date of filing/registration in Florida
) TORRES. JOSE 5. E8Q
a

L2100020582=

Document nuimber

Registered Agent and Registered Ofttee shown on the tecords of the Flarida Dept ot Staie:
Registered Othice Address

4000 PONCE DE LEON BLVD STE 610
CORATL GARLES
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Enter name of NEW Registered Azent and/or NEW Registered Office address: %‘,»_: )
o
NEW Kepistered Office Address:
1200 South Pine 1sland Roag
Plananon

3334
. KL

It the fimited liability company is nat organized under the laws of the State of Florida. it is hereby confirmed that altcr
the change ar changes are inade, the Florida street address of the registered office and the business office of the registered
5

agent will be idendcal. Or. in the case of a Florida himited labilny company. it 15 hereby confumed that the change(s)
wag/were authorized by an affiemative vote of the members ot the limited liabiliy company or as otherwise provided in
the articles of organization or the operaling agreement ol the limited liability company,

Sighawure of a mamber or authorized representative af a nmembser

Brendan Franich

Printed or typad name of signee

provisions of all statutes relative 1o the praper and complele porformanee of my dutics, and [ am
i
notified i writing of iy change.
C T Comgration Sysiem

By: sundrt Zwijack. Assfan Seorelary
Signaiure ol Registered Agent

1
Fheveby accept the appointment us regisivred agend and agree 1g act in 1Ais capaciiy,
the ebligarions of my position as registered ¢ b if 1hhis o
termnerely reflect u Chunge in the regisiered office adidress, T hereby confirm that the limited Hiahility company has een
\

amificr with wnd
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! furiher ayree fo conply with the
i oo duges. et L J i cceept
cur as provided jor i Chapier 605, F.N0 (v, (f this document is being filed
vadir A b
] O

FLIE < 217 2014 Wula i Khusa Gudine

Bivision of Corporatinhee [*.0). Box 6317« Talluhassee, FL. 32314
FILING FEE: $25.00



