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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili)?»
con’zéagy submils the following statement in order to change its registered office or registered agent, or both,
ta

int te of Florida. “i_?,,,% 3
1. Name of the limited liability company: _‘NEW SOUTH CONSTRUCTION SUPPLY, LL@% %«'@ﬁ
2. (a) Principal office address of limited liability company: 931 Harhor Drive 4’\ %‘%ﬁ%
(Nete: MUST BE sn_aggmggmsg) _West Columbia, SC9160 . < #2
% ‘%%
Mailing address of limited Jiability company: PO Box 512 ¢ &
O Gltet MAY BE POSTOFEICE BO%) © Lo, SC7000 2
05/27/12005 M0500G6002891
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NRAI Services, Inc.

Registered Office Address: 2 %%1 Executive Park Drive, Suite 4
eston, FJ, 3333

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

NEW Registered Agent: Corporation Service Company
Eﬁg Registered Office Address: 1201 Hays Street
ST BE FLORIDA 8§ ET ADDRES,
Tallahassee JFL 32301

If the limited liability 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

ligh 3’ company or as otherwigg provided in the articles of organization or the operating agreement of the
lLiability CO%anyW
72 4

atum of n member or nuth?ﬁzed representative of a member)

(Printed or name of signeo)

BB B o e o AL e e g
iliar with and accept the o ons o sition qs registered agent a¥ proyided for In ter 608,

. Or, If this docume, bein 10 merke ! Wange in the registered office address,

confitm trat the limjted liabi ompany been notified in Writing of this change.

‘Corpora ervice Company

7,
a
¥ eflect a ¢ redy

B
(Sigaature of Registered pont) Sy/lwia Queppet, Asst. V.P,
Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (05/08) r



