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P.Q2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY
of sections 608.416 or 608.508, Florida Statutes, the underszgned fimited
ﬁé‘ﬁtﬁ" é: zéffiy 1 mlﬁfs th }“;{Mg statement in order t0 change iis registeved office or registered
agent, Or in the Staie of Fi
t. ‘The name of the limited ligbility compeny is: GUY F. ATRINSON CONSIRUCTION, LLC . i
2. The mailing address of the limited liability compnny is : .
1500 Qld Georgstown Rosd, Bathasda, MTJ 20514
12/738/00 MO0OGO002TI2
3, Date of filing/rcgismation in Florida 4, Document numbet
s, Thetﬂmeof:hemmﬁeudagentmdtﬁemglmdoﬂicesddr:wasskawnonthsmcardsofzhe o
Flonida Deparment of Suate: ;::
Corpergtion Service Comngay R
ame T
4301 Heve Sweet N
Addreass e
Tallshsssea, Florids 32301 s
, State and Z1p -~
&. The name and sddress of the new registered apeat and/or office: R
' Nams
1200 South Pine Igland Road

Florids steet address (P.O. Box NOT acceptable) -

Plavtation FI 33324
Chty, Staze and Zip

If the limited liability compmy is not erganized under the laws of the Stete of Florida, it is herehy
confirmed that aftey the change or Cha!?tﬂ sre made, the Florida street address of the registered office
and the business office of the registere will be ideatical. Or, mth:cmofsﬂondslnmted
liability company, it is hereby confirmed thar the 1) was/were qutharized by an affirmetive vore of
the members of the limited liabili

company or as otherwise provided mthearﬁc a5 o:t orgRmization ar
the agreement of the limited ﬂabil%y cormpany. i

{¥ignisure of & _member ar Mtharised FCMEIROEL T of & TATT)

R. Stevon Hol: Mapager
Printed of Typed name nfs:mu}

T hereby accept the fmmentas :ereda gent and agree to get in this capacity. I furth enz 4g Lo
m@by teape pru a .s-nztu rcIazivc 10 :Ixe prg;?:r and o4 §r e
ig2) Eﬁr

1 the o I n:mrn osition as ﬁ e per s o% oftgf
Ch ocument iz to gsrely re mta chan dg the reg giviered ojﬁce
add o, aby conﬂ T the Iunmd liablity campany Aas in writing S his change.

Division of Corporations, P.O. Box 5327, Tallshasses, ¥1, 32314

INNSIB(16AN} FILING FEE: 515.00

TS MARIIE T Symom Oulee



