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Account Name : REGISTERED AGENTS INC.
Account Number : 120050020081

Phone (397)200-2803
Fax Number {813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please **
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant o the provisions of sectione 6030014 or 603 0116, Florude Stunoes. the wdersigned fingied hebilite company
submits the following swicment in order (o change (v regisiered office or registered ageni, ar both, in the Neawe of
Florida.

. . - e THOMAS FRAMING SERVICES LLC
Nae ol e limited habibivy company:

2ta) ik
Principal oifice address of limited liabitity company: ) Manding address of imied Hakihiy cmma;m}':’
{(Note: MUNTRESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX,
10/01/21 LZ1000431688%
kY Date of filing/regisirpion in Florida . Nocumen: nuniber
S () UNITED STATES CORPORATION AGENTS, INC.

Rewistered Agent and Registered (idice showir on e secords of the Flarda Dept. ol State

Reyistered (ttice Address (MUST BE FLORIDASTREE E ADDRESS)

476 RIVERSIDE AVE.

JACKSONVILLE ., 32202 S~

CFL T =
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Registered Agenls Inc — el
th) B , T <
Eater nime of NEMW Registered Apent andror NEW Repistered Office address: i ™Y ;I Ej
Mg
7901 ath St N = e

n2

NEW Regnstered Office Addrnose : —

o -,

STE 300 -~

St. Pelersburg

;33702

[Fthe limited hability compiny s not organized onder the laws of the Swate of Florida, it s hereby continmed that afier
the change or changes are madc, the Florida street address of the registered oitice and the business orfice of the registered
agent will be identical. Or.in ihe case ara Florida limited liability company. it is hereby conirmed shat the changers)

PN

INHSE 21

waafwere atthorized by an aflirmastive vote ol the members of the Himited liability company or ax otherwise provided in
Ihe articles of argamization or the operating agrecent af the Bmited Hability company.

Signatwe o ame

Robin Jones
mbet e authorized representats o o nentlser

Pristed v i ped none ol signee

{hereby aceept the appoinimient as registered agent and agree o aet in s capaciee, T furiher agree to comply wih the
provisions of all snindes refative o the proper aind complels periormeance of my duties. and { am Jamiliar with imd aceep!
the obligations of my position as registered agent as provided e in Chaprer 603, F.S0 Or i this docineni is being filed
io merely reflect a change i the regisiered qﬁfc:v adelreys, [ herehy confirn that the Lmited liapilioe company has been
notificd inowriting of this elange.

N T

it Kdeets
Stgnature of Reégstered Agent

Dawvid Roberis - Assistani Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, F1, 32314
FITLING FEE: 323,00



