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

-

-

wovisions of sections 6030114 or 6030114, Florida Stentutes, the wundersigned limited Liabiliny compem

'ursnant 1o H'w[[
owing statement in order 1o change its registered office or registered ageni. or both, in the Siete o

submits the jollo

Florida.
GLEESON CONSTRUCTORS & ENGINEERS, L.L.C.

Name of the Limiied hability company:

2. (a) 20157TH STREET {b) PQ BOX 625
Principal ottice address of Iinited liability company: Mailing address of Timited Hability company:
fNote: MAY BE POST QFFICE BOX)

(Note: MUST RE STREET ADDRESS)

SIOUX CITY IA 51101 SIQUX CITY, 1A 51102 o
(G9/30/2003 M03000003323
4. Document number

Date of filing/regisiration in Florida

NRA|I SERVICES, INC

RN <Y
Fagistered Agent and Registered Otfice shown on the recards of the Florida Dept. ot State:
1200 SOUTH PINE ISLAND ROAD
Ruegistered Dilice Addiess  (MUST BE FLORIA STREET ADDRESS) !
e ——
R -
?IL b ‘(% ...;,1
Plantation CFi. 33324 ~» PR
IR T
iny _Caporation Service Company _ ' f_;_' Ti
Enter name of NEW Repistered Agenr andfor NEW Repistered Otfice adidress: = ‘_ S : J
g b
=5 wn
- (=)

1201 Hays Street
NEMW Registered Otfice Address:

. FIL__ 32301

Tallahassee
H the fimiied liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the changs or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will oo identicall Or.in the case of a Florida timited Hability company. it is hereby confirmed that the change(s)
wasfwere zuthonzed by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the arsicie of oraagization or the operating agreement of the limited Habiiity company.

et £ COmn Jil Cilmi, Authorized Person
Simnamrs or 2 ::w."n&r}ur authorized representative of a member Printed o1 typed name of signee
T
=0t the appointment ay registered agent and ugree io act in (hi.}_ capacitv. | further (jgree to comphy with the
cnnd ecept

“all statuies relative 10 the proper und complele performance of my duties, and | am familiar wir
rent as provided for in Chaprdr 603, F.S0 Or, if this document is being filed

garions of my position ax registered a i
to merelv reflect a change in the ragistered office address, | hereby confirm that the limited tiability company hay héen

the chilga

notificd inyriting of this chunge.

Division of Corporationse P.0O, Box 6327e Tallahassee, FL. 32314
FILING FEFE: 525.00

INHSTS (2/19)



