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STATEMENT OF CHANGE OF

12122023572 From: David Themas

REGISTERED OFFICE OR REGISTERED AGENT QR BOTH-FOR
LIMITED LIABILITY COMPANY »

" L]

Pursuant to the provisions of sections 605.0114 ar 6030116, Florida Statutes, the undersigned limited liahiline company
submits the following statement in order 1 change s regisiered office or registered agent, ar both, in the State of
Florida,

l.

R . s NewSouth Window Solutieus of San Antonia, LLC
Name of the limited liability company: 1 : ' ’

2. ¢a) 10741 CROSSROADS COMMERCE BLVD

() 1074 CROSSROADS COMMERCE BLVD
Prncipal office address of limited liability contpany:

(Note: MUST BE STREET ADDRENS)
TAMPA,FL 323610

Muiling addiess of linited habiily company:
INute: MAY BE POST OFFICE BOX)
TAMPA,FL 33610

U316/2022

1.22000205550
Date of {ilingiregistration in Florida

(@) CORPORATION SERVICE COMPANY
B

Doecoment number

L)

Registerad Agent and Repisiered Otfice shown on the records of the Florida Dept of Stare:
1200 HAYS STREET

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE

32301-23258
F127
f e |
C T Corporation System o]
(b) =
Enter name of NEVY Registered Azent and/or NEW Registered Office address:
~
-
NEWY Wegistered Office Address: :—_?
200 South Pine Tsland Road ~
Plantation L3104
. FL.

[t the limited liability company is not organized voder the laws of the State of Florida. it is hereby conlinned that afic
the change or changes are made, the Florida streer address of the registered office and the business office of the registered
ggent will be identical. Or, in the case of a Florida linuted liability company, it is hereby confinned that the change(s)
was-were authorized by an affinmative 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.

'A::‘-&:J Robert Reed

M Lo - T
“Kigrature of @ nember or authorized 1epresemative of a member

Prinied o1 typed name of signee
I hereby accept the uppointment as regusicred agent and agree wy act in this capaciiv. [ firsher agree 1o comply with the
provisions of all statutes relarive 1o ihe proper and complete performance of my duties. and I am taniliar with and accepr
the obligaiions of my position as regisiered agenr as provided for in Chaprér 603, 1.5, Or, if this document is bein
i merely reflecd a Change in the regiviercd off

¢ _ y if this. e filed
' ice ucklress, | hirehy Cr)aﬁ(:m thai e Hmued Tiabifine company has dcen
aolified inwriting of this change. 5 A

B C T Corporation System Gl

“ ‘:‘ 'ur\.‘{“ CJLM"‘v'/f)

SEANL ENERICK ASSISTANT SECRETARY

Signature of Registened Agent

Division of Corporationse P.(). Boex 327« T'allahassee, IF[. 32314
FILING FEE: §25.00
INHSTR (2/]4)

FLOLS - 7427201 % Woliess Khurer Oudtic



