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

Pursuant o the provisions of sections 605.0114 or 603.0116, Floride Statutes, the undersigned limited liabitity comparny
.;;b-rga;s the foa‘f'owmg statement in order o change its regisiered office or registered agent, or both, in the State of
orida,

- . B& i ,
1. Name of the limited liability company: D Waterblasting Company, LLC .

2 (w) (b}
Principal ¢fice adidress of limited Hability company: . Mailing address of limited lizhility company:
Nove: MIUST BE STREE DRES. (Notw: MAY BE POST OFFICE BOX)
215 Od Sanford Oviedo Rd 4141 Rockside Road, Ste 1004
Winter Springs, FL 31708 Seven Hills, OH 44131
062572021 ' 21000257269
3. Date of filing/repistration in Florida 4. Document number
5. (a) William R, Lowman, Jr. Exq. '
Registered Agemt and Registered Office shown on the records of the Fiorida Dept. of State: ';_10_ o
Shufticld, Lowman & Wilson, P.A. r,:f(':; §
b
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) g""- !
K U - Bl ¥
1000 Legion Place, Suitz 1700 ek — =
=< =~ "T[—“I
. M i
Orlando PL 32801 . ;.1_.:‘ © o
[} -n I
o=
C T Corporation System %J’;: n
(b) S N
> o

Enter name of NEW Regoicred Agent andior NEW Repgistered Qifice nddreny:

© NEW Rcgistered Office Address:
1200 Souith Pinc Island Road

Plantation o ' £l 33324

I the limited liability company is not organized under the jaws of the State of Florida, it is hereby confirmed that afies
the change or changes are made, the Florida street address of the registered ofTice and the business office of the registered
apent will be identical. Or, in the case of a Florida limited liability 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 organization or the operating agreement of the limited liability company.

R Darve! NaweA V72 /e Fo

i
Signature of o member or authirized reprssentative of a member Printed or tvped name of signee

{ herchy accept the uppointment us registered ugent end a}grec to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o thé proper and complele performance of my duties, and | am fumiliar with and accept
the ubfr}'a!iunx ui my position s registered agent as provided for n C?rgpter 805, F.S. Or, if thi§ document i her}g: Siled
to merely reflect’a change in the registercd qﬁic‘e address. I hereby confirm that the Iimited Tiahility company has heen |
nphfied in wrifing of tus change.

. X f System

By

—
Sipmature of Regisfard’Ageat

by Sandra Zwijack, Assistant Secretary

Division of Corporationse P.O. Box 6327# ‘Tallahassee, FL 32314
FILING FEE: §25.00 . .
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