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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 081085 7815590
AUTHORIZATION
COST LIMIT
ORDER DATE : February 22, 2018
ORDER TIME : 3:14 PM
ORDER NO. : 081085-010
CUSTOMER NO: 7815590

CHANGE OF AGENT

NAME : CB CONTRACTORS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

CB CONTRACTORS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return alf correspondence conceming this matter to the following:

Mickac L RUSKIN

Name of Person

SUNNERT 1

Firm/Campany

5901 Veacpece Buuwooa/q &, 1%-300

Address

A
ATLARTA  Gh 3632¥
City/Statc and Zip Code

AWla e @ SUINERTON ( COM mws‘im@_,swf%p\m,u coM

[i-mail address: (to be used for future .mnuaﬂrcport notification)

For turther information concerning this matler, please call:

MicHnE L RUSK Y w78 5 553~ 4500
Name of Person Arca Code & Daytime 'T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Fxecutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS 18 (2/14)




' STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
s:;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1.

Name of the limitcd Lispility company: _CB CONTRACTORS, LLC

2. (a) 5901 Peachtres Dunwoody Road

(b 5801 Peachiree Bunwoody Road
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BY STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
B-3a0 B-300
Aflanta, GA 30328 Allanta, GA 30328
_ 08/M15/2003 M03000002786
3. Date of filing/registration in Florida 4. Document number
5. (a) _ Jason Richter
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

600 South Magnolia Avenue

Registered Office Address  (MUST BE FLORIDA STRERT ADDRESS}
Ste 250
=% o
Tampa . FL_ 33606 r_ g
! -y
Zh o m
[l am—
(b) _Corporation Service Company TE e r
Enter nane of NEW Repixtered Agent end/or NEW Repistered Office address: ﬁ ‘; Ll m
mo & O
L
1201 Hays Street %;‘_ ®
NEW Registered Office Address: S5 £
episte co ress gm o

Tallahassee ,FL._ 32301

[fthe limited ligbility 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 liability corupany or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

o R T
T, T MicrreL POSKIN
Signature of a member or authorized representative of a member Printed or typed name of signec
I hereby accept the appointment as registered agent and
Provisi

a;:ree to act in this capacity. | further agree to comﬁly with the
ons of all statutes relative to the proper and complele performance of mp duties, and Lam familiar wit

the obﬁgarians of my position as registered agent as provided for in Chapter

to merely reflect a change in the registered of/r“

f ? and accept
5, F.S Or, g‘[‘t}u; document is being filed
ice address, I hereby confirm thut the limited liability company has been

HZZ;I;/I in writing of tfi.sj We.

o
Stgnntyse’of Registered Agent (“orporation Scrﬁiécgﬁmpany RY: 5/2/%5&% ﬁ . /%ﬂ/?/f_&z

AL G
S7SST SEC /
Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314

FILING FLE: $25.00
INHIS18 (2/14)




