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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIARILITY COMPANY

Pursuant to the provistons of sections 005,04 4 or 0030716, Florda Sianies, the undersigned nnted hebiliy company
suhmits the folfovving staiement in order 1o changee (s recisiered office or regisiered agemi, ar both, in the Stae of
Florida,

: - _— L SGF Installers LLC
. Naine of the hiied labnlity company.

2 (a) 790L 41h STN (h) 901 4ih St N
roncipal otfice address of limited liability company: Mailing address ot lemited Labitny company:
{Nate: MUST BESTREET ADDRESS)Y (Nege: MAY BE POST OFFICE BOX)
STE 300 STE 300
51 Pelersburg, FL 33702 St, Petersbury, FL 33702
01/18/2024 L24000035366
3. Date or filing/registration in Fiorida 4. Document number
5 () FABRIZICGALLAGHER, SASHA
Regrstered Agent and Registered ()I]ILL slwn on the runnt\ of the Florida Dept. o:'“li:iri;'
. r~3
R ’ . - ._4;7-“- g
Kegistered Otiice Address (MEST BE FLORKIDASTRER T ASIKESS) T =
- = E
3158 SAGINAW BAY DRIVE :Eg )
NAPLES . 34110 B =
CFL n .
[1s =
. : =
Registered Agents Inc .
{h) 9 9 . &
Enter name of NEW Registered Agent andsor NEW Repistered (Hfice address: - ™~
[Se)

7901 4th St N

NEW Registered Offiew Address
STE 300

St. Petersburg Fl 33702

{1 the limited linbility company is not organized under the taws of the State of Florida, it is hereby continned that after
the change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent will be idemtical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere acthorized by an affirmative vote of the members of the limited Habitity company or as otherwise provided in
tk}.v.;;irticlcf. of organizition or the operating agreemeis of the Thmited liability company,

'

AR PR RN Y. Robin Jones

T —t ———— e — - —
Srgniture of a meatber ar ;m}fmn/,cd :\:;llcm:n;}m'. ol a muinber

Printed o typed name of sipgnee

Fhereby aceept the appointtent as registered agent and agree ty actin this capaciv, 1 further agree to comply with the
provisions of all skanees relative o the proper disd complete pertormance of my dutics. and I am Feiniliar wi and weeept
the obligaiions of oy position es regisicred agent as provided for in Chapiér 603, F.S0 Orifilis docameni is being filed
to nierely reflect a change i ihe registered office address, Therehy canfirm that the limied fiabilin: company has heen

e I sz}'cq’ nowrisinge of ths change. N
Cad K e ; |
et |vr’€[_'”' Cawvid Roberls - Assistant Secretary

Signature ol Registered Agent

Division of Corporationse P.0. Box 6327« Tallahassee. FLL 32314
FILING FEE: 825.00
INHSIX (et



