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NATIONAL SERVICE INFORMATION, INC.
www.nsii.net

December 5, 2014

To Whom It May Concern:

Please file the enclosed Document and return a date stamped copy to my attention. | have
enclosed a self address envelope for your convenience.
I will also need a receipt for the credit card charges.

Should you have any questions, please do not hesitate to contact me. The number [ can be
reached at is 1-800-235-0337 x 110

Sincerely,

Jill Probst

Corporate Services Department
National Service Information, Inc
145 Baker St

Marion, Ohio 43302

P.O. Box 6293 145 Bakter STREET MARION, OHIO 43301-6293 (800} 235-0337 Fax (800) 382-1256
320 NorTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724

AFFILIATE — NATIONAL REGISTERED AGENTS, INC.



COVER LETTER

TO: Registration Section
Division of Corporations

CONSTRUCTION ONE, LTD. CO.
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

JILL PROBST

Name of Person

NATIONAL SERVICE INFORMATION, INC

Firm/Company
145 BAKER ST
Address
MARION, OHIO 43302
City/State and Zip Code

PMopenset@ (O STRUCTIONONE . CoMm

E-mall address: (to be used for fiture ennua! report notification)

For further information concerning this matter, please call;

JILL PROBET at (740 ) 3R7-6806
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Regisiration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallehasses, Florida 32314

Tallahasses, Florida 32301
Enclosed s n check for the following amount:
T 525 Filing Fee ’ O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liability company
.}‘t;bmg: the following statement in order to change its registered office or registered agent, or both, in the. State of
orida.

e cT LTD. CO.
1. Name of the limited liability company: CONSTRUCTION ONE, LTD. €O

2. (a)

(b) :
Principal office address of limited lirbility company: Maling address of limited liability company:
(Wote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
06/3072004 MO04000002585
3. Date of filing/registration in Florida 4, Document mumber
c
5. (@) FRA, LLC

Reglsierad Agent and Registered Office shown on the records of the Flarida Dept. of State:

Registored Office Address  (MUST BE FLORIDA STREET ADDRESS)

—_ =
100 8. ASHLEY DR. SUITE 400 TAMPA, 33602 % 55
. FL, 0 zE
R
Servi ' N 5EF
(0) NRAI Services, Inc, e LL'
Enlor name of NIEW Registored Asegt and/or NEW Registered Qffice addvess: =2 BET
' S
@ By
= =m
m I
NEW Registered Offfics Address: £« o=
1200 South Pine Island Road
Plamation PL 33324

ganized under the Jaws of the State of Florida, it is hereby confirmed that after
¢€Florida street address of the registered office and the business office of the registered
o/of-a-Florida limited liability company, i is hereby confirmed that the change(s)

of the members of the limited liability company or as otherwise provided in
agreement of the limited liability company.

Printed or ty,

I hereby accept the apbointment as regivteréd agent and agree o act in this capacity, I further agree to comply with the
provisigm of gll srarup; s relative to rhég proper a'?ad comple?e parformance of mapdut?e.r. é:d' fam ﬁ:rrmif iar ‘wilﬁ 4

and accept
the obligmians of my position ﬁs regisiered agent as provided for in Chaptér 605, F. f. Or, I{ thig document is ber'nég ﬁ!e‘g‘
ta merely reflec a"%ange in the registere imited tiabil gen
0

of stgnee

d office addrexs, { Hereby confirm that the ity company has
notified in writing of this change. Y  campany
S"RA[ Services, Inc.

i 77 MM [/Sj £ Jfg.p,)(a‘f

Signature of Registered Agcn?“?

Dlvision of Corporationse P.0. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)
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