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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited

liability company submits the following statement in order to change iis vegistered office or registered
agent, or bogz, in the State of Ig; orida. & & 0 g

1. The name of the limited liability company is;
- Pizzuti Builders LIC
2. The mailing address of the limited Hability corpany is ;

—_ivwo Mivanova Place - Suyite 800 Columbus._Ghig 43215

L

17

. . .-
— FomE

— _September 11, 20090 ) MO0G60060526.
3. Date of filing/registration in Florida 4. Docunent nuinber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ken Simback

Name

300 International Parkway, Suite 308 o 2 -
C Addeess | TaE B
Heathrow, Florida 32746 T e
= : - = = J. e = 0
City, State and Zip S -,:/,“:_‘ = ?;
6. The name and address of the new registered agent and/or office: {:f';,é‘} v %
National Corporate Research, Ltd., Inc. f:\é::; =2
T Name - T e
103 N. Meridian Street - By ©
Florida street address (P.O. Box NOT acceptable) T k%
Tallahassee FL 32301 o -
City, Staté and Zip ' ' B .

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 street address of the registered office
and the business office of the registered agent will 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 liabil or as otherwise provided in the articles of organization or
the operating agreement mmited habtlity ¢ y.

{Signature of 2 member W&m&ﬂ) : S

(Printed or typed name of signee} Richard . Qlaley

[ hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree to
compiy }x;fitk Qﬁ? pmyp‘zms of afl se‘aéz:gs g'e]iz;ivgm the proper and complete gfor?;mn‘c% of my guties,
and 1 am fanelicr with apd gc§ep! the obligations of my position af regisiered agent as provided jor in
Chapter 508, F.S. Or, if this acumen t is being filed to merely rfgf ecta cfzmége in the registered office
addressnl hereby gonfirm that the [ingited Liability company Fas

t

een notified in writing &f this chdnge.

(Signatpgof Registered Agent)  Cynthia A. Hicks, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

BUHSI8(10/95) FILING FEE: §25.90
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