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COVER LETTER

TO:  Regizstracton Section
Division of Corporations
GILV AN BUILPNG PRODUCTS, LLE
SUBJECT: |

Dyear Sir or Madam:

The enclosed Repistercd Apent/Roepiste
j = L

Pleuse reture gl correspondence concey

Narciz Thavant

Naie of Limited Linbihity ZJompany

red CHtee Chanpee and fee(s) are sulnnitied tor filing.

ing this mauer 1o the foliowing:

Name of Perseor

Gutler Snew, LLEP

Firmn/Company

1020 Highland Coiony Phwy Ste 1400

Address

Ridgeiand, MS, 93157-2139

Cite/State and Zip Core

MARCIEDAVANT@BUTLERSNOW.LO

b}
I

IFFor further informintion concerning this matter, piease call:

Dy lan Doherty

“Email address: {to be ased Tor futd

re-annual report notiticetion)

lea
f2

| 288-3560

ot .

at {

Name of Person

STREET/COURIER ADRDDRES

Reyistration Seclion

Divisiom of Corperaticns
Ciifsan Building

2681 Executive Center Circle
Taliakassee, Florida 32301t

Eaclosed is a check far ithe Tolle

825 Filing Fee

INHEIS (271

PL0T2 - D2ATDIA et 4 e (i

Aren Code & Duytime Telephone Number

MAILING ADDRESS:
Kepistration Section
Divisiun of Corporalions
PO, Box 6327

Talizhassee, Florida 32354

awing amount:

03 %55 Filing Fre & Certifiad Copy

12122023573 Fromv Kimbetly Laughiey
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FLUDY < Q27 07T016 W ltae K oaar Ualme

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERERD AGENT OR BOTH FOR
LIMITED LIABILYTY COMPANY

Pursuant fo the provisions of sections 803.01 14 or 693.0116. Florida Statutes, the wndersigied timited Hability company
submits the following statemen! n order to change is regisiered affice or registered ageni, oF borh, in the Stmle of
Floride. ’

: . . e ) GILMAN BUILBING PRODUCTS. LLU
1o Nemwe ol the limited Bapility company:

3 2800 ST MAKRYS ROAD ST M:\HYS, Ga 3138y b AS00 ST, MARYS ROAD ST, MARYS, 13A 335K
2 {b)
Prisaipad oftivs address of Ii:ni‘!%d Hakitiy company: Meiling address o Vmited liuvility company:
(dore: WOUNT OESTREET ABDRLERY) [Neae: MAY BE POST QFFICE BOXY
037012901 AMO10GON00 G-
3 Date of filing/registration in Fiorida 4. Docament.number
R )] )
Repictered Apent and Registered Offied ki on the sevorda of the 5"10';’-5“--';"-‘91- of State:
MOINTYRE, GERALD

Repinigred Oftice Addeess [MONT RE FLORIPA STREET ADDRESK)
i -
12232 SPRINGMOOR TWO CﬂllﬁlRT i,

JAUKSONVILLE . 22225

3 C T Comporation System
b

Enter numie af NEW Registered Agentnd/ot NEW Registered Office aifdresy:

NEW Registened Oifce Address.

1200 South Pine Island Road,

Planzatiun 13924
, FL

Tt the limited liabiiity eampany is not arganive urcler the laws of the State of Florida, it is hereby conflirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business ofTice of the rejisieral
agent will be identical. Or, in the case of'a Florida limited liabifity company. it is iereby confirmed that the chinge(s})
washvers autliorized by an aftimmaive vote of the members of the limited Habitity compauny or as othenwiss provided in
the nrlicies of organization or the operatiily agreement of the limited lability corpany.,

A b A4 < . -
bidnh Cofa Siten Coke \Sfcre-‘fcu‘f
Sigaatuse oi'e member or usthorived representiutive al g member Printed ur teped name of sigree t

7 hereby accgps the aproiniment as registered agent and agree tq aet in thix capaciip. T jurther ayrec (o aumfufy with the
provisions of o} sionees relaiive (o' the proper and complely peritrmance of my duties, énd-Jiom jamiliar with and accept
the obligatidis of iy posiilon as regisidriid agent as provided for-in Chapeér 805, FIS.. Or, i7 this document is being (il
1o merely reflecr u change invihe regisiered office-address, Ihéreby congirn: thar the timited Tlability company has been

notfiad Lowriting ol this chrange,

T Curpoeration System n /7, ()} A James M. Halpln
Signature of Registered Agent T f'?_ j\\_i(/ Lssistani Secretary
I)i'v’iﬁtu of Copporationss D.Q). Box 6327+ Tallahassee, FL 32314

FILING FEE: 325.00




