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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY : . .-

. »
Pursnant 1o the provisions of sections 605,011 or 6030116, ilorida Stanues, the umzm‘gned fimited liahificy company

submity the following statement m order to change its registered office or vegivtered agent. or both, in the Siate of
Florida, '

. . . C e NewSouth Window Solutions of Fort Worth, LLC
Name of the lumited Liability company: heweou ot Suitigns ot Bort ot
2. (a) 1074] CROSSROADS COMMERCE BLVD

) 10741 CROSSROADS COMMERCE BLVD
Princapal otfice address or limited liability compuny: Mailing address of litnited liability company:
(Note: MUST BENTREET ADDRENS) (Note: MAY BE POST OFFICE ROX)
TAMPA, FL 33610 TAMPA, FL 33610

03/16/2022 L22000205567
3. Date of filing/registration in Flonda 4. Document number
St CORPORATION SERVICE COMPANY
2.0 {d
Registered Agent and Registered Office shown on the recards of the Florida Dept. of' $tate.
1201 HAYS STREET
Repislered Otlice Address  fMOST BE FLORIDA STREET ADDRESS]
TALLAHASSEE Lo 32301-2225
. FL. —~
o
ot
C T Corporation System pdl
)] =7
Enter name of NEW Regjstered Aeent and/‘or NEW Rerjsiered Office addiess "
~3 -
jow]
- .
NEW Repistered Office Address: %
1200 South Pinc Island Road .
e
Plantation Kl 13324

[{ the limited lability company is not organized under the laws of the State of Tlorida. it is hereby conlinned that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be wlentical, Or, 1o the ¢ase of a Florida limated tiabiliy company, itis hereby confimed that the chunge(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.

[ pand tut

Tsrgnnture of o member or authorized represeniative of a member

Robert Reed

Printed or 1yped name of signee

Thereby accept the appomiment as registered agent and agree o act in ihis capaciiv. T further agree o comphy with the
provigions of all siatutes redanve (o the proper and complete performance of my duties. gnd [ am familiar with and accept
the obligations of iy posuion as registered agent as provided for in Chaptér 603, F.S. Or, if #1s docunienr is heing filed
o myrely veflect a Clhange inthe registered rJEJcc adddress, fhérehy confirm that the limaed tiabiliy company has Heen
aotified inwriting of thiy chunge. eRNeTe,

C T Corporation Sysiem Ry '

B}". 13 ¥ L_\,‘l]lh-\ \_(:{}'*f.,,/f}
3CAN L EMERICK, ASS/STANT SECRETARY

Signalure of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, I'l. 32314
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