© 11/08/2028% 6:17 AN 14154847068 <+ 18506176383
Division of Corporations

pg ! af 2
hitps:/fefile sunbiz orgfscripts/cfilcovreae

Florida Depa

zz PRisio Y &1

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{((H23000387393 3))
H230003873833ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {8%0)617-6383
From:
Account Name : COMPUTERSHARE

Account Number : 119432003053
Phone 1 {561)694-8107
Fax Number : (561)214-8442

=xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.xx

Email Address:

B

B - :r:'% b
= S wES LLC REGISTERED AGENT CHANGE = . =
TR = J.DORSEY PLUMBING LLC o
= =3 [Certificate of Status I z © =
' o Certified Copy I -

“ Page Count | @
SN Estimated Charge | 82500

Electronic Filing Menu Corporate Filing Menu

Help, o9 2013

« Brumble



© 11/08/2023 6:17 AY 14154847068 - 18506176383

pg 2 of 2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent. or both. in the State of Florida.

. C 1 ¢ Pl i
J. Name of the limited hability company: Dorsey Plumbing LLC

2 () 3751 GIBLIN DR

3751 GIBLIN DR
(b)
Principal officc address of limited liability company:

(Note; MUST BESTREET ADDRESS)

Mailing address of limited lability company:
(Yote: MAY BE POST OFFICE BOX)

NORTH PORT. FL 34286

NORTH PORT, FL 34286

10/28/2022 L22000464882

Date of filing/registration in Florida

Document number
5. (a) LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Office shown on the records of the Flarida Dept. of S1ale;
476 RIVERSIDE AVE

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE 32202 . =
.FL “. ~
- s
T = pa
(b) CORPORATE CREATIONS NETWORK INC. - = —
Enter name of NEW st t and’or NEW Registered Qffice address: : c|p ;;—_ﬁ ;—: =
- el
§01 US HIGHWAY ! .= -
Y
NEW Registered Office Address: T :..J
(o)
NORTH PALM BEACH FL 33408

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent wilt 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.

itan, (ol

KRISTEN ESPINALES, ATTORNEY-IN-FACT
Signaiure of a member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appoimiment as registered agent and agree 1o act in this capacity. [ further

agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am ﬁmrﬁr‘ar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, l[ this document is being filed
1o mcreﬁ' reflecta change in the registered o}ﬁce address. [ hereby confirm that the limited 1i
notified in wriring of this change.

ability company hus beéen
foncatan epenalie KRISTEN ESPINALES, SPECIAL SECRETARY

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18(2/14)



