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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY " .
X -
o L) .
Pursuwant 1o the provisions of sections 605.0114 or 603.07116, Florida Statutes, the nndersigned limited liahitity company
submits the following statement in order 1 change tv regisiered office or registered ugent. or both, in the Stute of

-

Ilorida.

. . C NewSputh Window Solunons of Dallus, LLC
1. Name of the limited liabilitv company: oo oo RGN o A

3 (a) 10741 CROSSROADS COMMERCE BLVD b 10741 CROSSROADS COMMERCE BLVD

Prncipal otfice adidress of limited Bability company:
(Note: MUNT BE NTREETD ADRD 1Y)

TAMPA FL 33610

Muling address of lisnited liabilitv company:
{Nofe: MAY BE POST OFFICE #0X)

TAMPA,FL 33610

0371652022 L.22000205530

Date of filing/registration in Florida 4.
S () CORPORATION SERVICE COMPANY
2 L

Document number

Registered Agent and Registered Otfice shown an the records of the Florida Dept. of State;
1201 HAYS STREET

Regisiered Otlice Address

TALLAHASSER

Kl

C T Corparation System
(b) ~
Emer name of NEW Registered Azent and/or NEW Resistered Office nddyess: =
ro
NEW Hegisiered Office Address: <
1200 South Pine Island Road -z
o
Plantaton . 13324 o~
FL ~

If the Timited liability company 15 not organized under the laws of the State of Tlorida, 1L is hereby conlinmed that afier
the change or chanpes are made, the Florida street address nf the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florda limited liability company, itis hereby confinmed 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 vrgamzation or the operating agreement of the limited lability company.

[’rm-' ", Robert Reed
"Signatire of @ nember o nuthorized representative of a member

Printed on typed apme of signee

I hereby accept the appoiniment as registered agent and agree w act in this capacitv. T further agree 1o cr)m]u’_v with the
provisions of all statuies refarive 10 the proper and complete performance of ny duties, and I am tamiliar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.N. Or, if this document is being filed
ter merely reflect a chunpe i the regiviercd rf/wc adddress. I herehy cmﬁfm thar the lmited Tiahilite compeany has héen
aedifted in writing of this chunge. ool .
C T Corporation Systein SR Y
By: w ¥ Vit \Cﬂ’*‘"*'/ﬁ
Signature of Repistered Agent  SEAN L ENLRICK, ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327e T'allabassee, L, 32314
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