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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursiant 1o the provisions of secrions 605.0112 or 6030116, Florida Stanes, the

/ i pro ) undersighed limited liabilin: compeany
fa_;bmf;x the foilowing starement m order to change ns regisiered office or registered agent, or hoth, in the Staie of
“orida, '

. . - L SHTAWCO IPL TECTION LLC
[ Name of the lunited halitl ity company: HAWCOR PIPE FROTECTION LLE

Ng Change

No Ch:
5 ) o Change
Prinvipat oflice address of limuted lability compans . Maling address of limited Hability compans:
(Note: MUST BE STREET ADDRESS) (Nope: MAYBE POST OFFICE BN
(12/24:2004 MO42000X760
3. Daic of Mlingfregistration in Florda 4. Document number
. ] CORPORATION SERVICE COMPANY
3o
Registered Agent aind Registered Otfice shown on the records af’ the Florida Dept of State:
Rewstored Oflice Address (34 CSTRE FLORIDA STREET ADDRESS)
™=
1201 [LAYS STREET S
_ ~
TALLAHASSFE 1230122535 = :
a2 l'"‘
T Corparation Sysiem - !
ib) - c
Enter nanw o NEW Resistered Azent and‘or NEW Reeistered Office address: = o
- ~ L
B
™~

NEMW Hepistered OfTice Adilress

1200 South Pine Island Road

Plantation KRRRE!

IF e Timted liability company is not organized under the laws of the State ol Fiorida, it is hereby confirtned that afler
the change or chanpes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical, Or, in the vase of a Flonda Bintited diability company. it is hereby conlinued that the chimge(s)
was-were autharized by an atfiimative vote of the members of the imited hability company or as

ntherwise provided in
the anticles ol organization or the opetaling agreoment ol the limited liability company.
£ N . )
: /f / Lasa Duddors, Manager
Je e e .

Stnarure of o mxmber of authacized representaiive of 2 meniler

IMinted o syped name of signde

[ hereby aecept the appointmend ax registered agen and agree 1o aot in this capacity. | further agree to com v with the
provisians of all stapies relarive to the proper and caompleie performance of my duties, and Fam famifiar with and aceept
the obliganons of my posuion as registered agent as provided for in € hapter 613, F.S. Or, i this document is bemg flled
ro merely reflect’a Chenge in the registered office address, Lhereby confivm that the limited liabitity company has béen
notifred in writing of this chunge. -, '

C T Corpocation System ,’)\/‘1,2'7.)’7,-_ — . .
By T “~ I'racy Kellner - Assistant Seeretary

Srgnaiure of Regisierad Agent

Division of Corperationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
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