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CORPORATION SERVIGE COMPANY" ACCOUNT NO. : I20000000195

REFERENCE : 954519 7815590
AUTHORIZATION
COST LIMIT : § 25,000 .

CORDER DATE : January 8, 2014

ORDER TIME : 11:25 AM
ORDER NO. : 5954519-010
CUSTOMER NO: 7815590

CHANGE OF AGENT

NAME : CB CONTRACTORS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSCN: Susie Knight

EXAMINER'S INITIALS:



TO: Registration Section
Division of Corporations

COVER LETTER

i
supmeer: G B Contracngs , O

Name of Limited Liability Company

Decar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JANE  AJALkeR-

Name of Person

CB ContRACTORS  LLE~

Firm/Company 7

Address

59/ PemcwtreE D woacf/uf RdA. B3

ATlansa A 0328

City/S1ate and Zip Code

W 2/ CAMBRS W N coM

mail address: (1o be used for fuiure annual report notification

For further information concerning this matier, please call:

Ve~ Waer—

a0y _JEA- 3142

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

U $25 Filing Fee

INHS 18 (12/13)

0O $55 Filing Fee & Certified Copy




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

Pursuant fo the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
con[rpqny submits the following statement in order to change ifs registered office or registered agent, or
both, in the State of Florida.

1. Name of the limited liability company: CB CONTRACTORS, LLC

2. (a) Principal office address of limited liability company:_5901 Peachtree Dunwoody Rd

(Note: MUST BE STREET ADDRESS) B-300, Atlanta, GA 30328
Z

(b) Mailing address of limited liability company: same as above = e f, -

(Note: MAY BE POST OFFICE BOX) - ) (

A .
7% 2 O
815 -2003 M03006002786 B2 o,
3. Date of filing/registration in Florida 4, Document number G 4/

g
Ll
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: %'V,F\A ?3
-

o
Registered Agent: ] DoANIE HOU.»MD A

Registered Officc Address: Now =,
[

o
S v

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Carporation Service Company
NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Tallahassea JFL 32307

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida strect 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 liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company,
. c;xw::;_%:ﬁ“

// .;“_*21"‘“".? “:“__:,‘}i%:_m_._ N

Signaturo®t a member or aulhfized represenlalive v member

Micnagt Ruskrad

Printed or typed nanic of signee

F) herfby gecept the appointiment as registered agent and agree fo act in this capacity. I further agree to
comply with I'F prov.r}wons of all siqtu eg relative to (he proper and complete (fetformance of niy duties,
and I am gm.r ug; wrr(_m(/ decept the ooligationg of my posifion ag registered agent as provi eg’ for: in
Chapter 03, F.5. Or, if this document is ,em‘? Hed 1o merely i'g/fecl acl zar(rF,e in the regi tf:_' oﬁ?ce
address, I hergby confivm thr the lipited liabi ity company Has been no(:ﬁ% n ‘Ri!{félgf)ﬁ his chinge.
By2‘€—_‘. o L ' K/ N . S \.3 N Lot

e Ree e Aml o e Asgistant Ving Precitss
Signalure of Registered Agent  CorporaticiiBervide Company AR

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS I8 (12/13)




