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

Pursicnt 1 the provisiors of secrionrs 805,01 14 ar 603,01 16, Florida Staiuses, the undersigned limited liahiliny compemy
?Hfur_u}rs the fotlowing stciement i order o change 1y regisiered office or regisiered agent, or hoth, mine Stare af
Sorida

. . . . AW Mechanis L1LC
1. Name of the limited labdiry company: oo

2 (a) th)
Puncipa office addiess of Hined hability company | Mailing addiess of lumated fiubality compiny :
(Newte: MUSTRESTREET ADDHISS (Nofe: MAY BE POSTOFFICE BOX;
0380 ROGERDALE ROAD HOUSTON,TX 77072 5380 ROGERDALE ROAD HOQUSTON, TX 77072
RN G0 NALOANONT R 2
i Date of fikingfregisiration wt Florida 4. Document number
2w

Ragistered Agent and Regisiered Otfice shivan an the resoeds ot the Florida Dept. or Staie,

CORPORATION SERVICE COMPANY

Repstored Othics Address @IUSTOE FLORIDA STREET ADDRESS

1201 ILAY'S STRECT T
TALLAHASSEF 12301 =5
1 FL -t

—
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Gne: name Al NEW Reaicteced Aeeni and/or NEW Registeved OfGce address:

A0

g

LS

CT Corpuogation System

v
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90 :ilWY 92 ADN NI
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R 28

NEW Reyistered OTice Addresy

F2on) Saudh Poee Eslund Rood

Plantatian 33323

CIFL

If the limited Bability company is 2ot organized under thw laws of the Stie of Florida. ivts hereby conlirmed that afier
the chanue or chanpes are made, the Florida strect addross of the registercd office and the husiness office of the registered
waent will be idenbiea). Or, i the case of a Florida Lmited Lability company, itis hereby contivmed that the changeds)
was were anthorized by an affiomative vote of the members of the limited liability company or as otherwise pravided in
the attickes of vrganization or the operating agrecment of the limited labiluy company.

P E)(’.Q(lh C},E/’\-J Patessea Helanoe, Manaacer

fre ulu mcm@(u' anthorized representative of & menibe

Sign

>

t Printed on toped nime ot Jignee

! hereby uccept the appotmiment as registercd ageni and agree iy aed in this capuciiv. { further agree to comply with the
provisions of alf statutes relative wo the proper and compicte performgnee of iy duties, and Lam familior with ind aeeepf
the obligations of piv pesnion as regisiared agent as provided for iy Chapeér 603, F.8 O, f/I this dociment is heing jiled
ta mercly reflecs a change in the rc\s;:srurc’:ff‘_ﬁuu acddress, Fhereby confirm that the limited ticbiline company hus bzen
noriffed m writing of this change.

CU Comparaton Syatem James M. Halpin

By. : . Q‘Jﬁ- /;}’7 QJL—“C}-"— b

Asalsant Secsalan,

stenaiure of Registered .-\g?t
Division ol Corporationse PO Box 6327s Tallahassee. F1, 32314
FILING FEE: S25.00
INEIS I8 (2414
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