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STATEMENT OF CHANGE OF REGISTERED COFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuces OVisio fons 608416 or 608508, Flovida Seandes, the undersiy Vimirad Hebili
com ;&m’ﬁe ﬁ}?fwo s%z in gdif- » charfée frs ug'fmmd office or re;s? ed agent, or bf:;
$ e Stae of Floridd

1. Name of the Jimited ability compny: _SAFELITE SOLUTIONS LLC
2. () Principal office addrossof it lshility compray: 2400 Farmgns i -
Qets: MUSTEE STREET ADDRES

LCohmbns, Q8 43235
i limited Liabili : . i
W F i b
sy )
.  Ba B
11/18/2005 MO5000006391 |
3. Date of Sling/registration in Florida 4. Doaupent number %\'ﬂ ﬁi -F:
: b
5. (a) Rogistered Agent and Reglsterad Offce shown on the reconds of the Florida Dept. omea,‘fg\ = & ™
- =
Registered Agent: C T Comorntion System '-;% =:° =)
Registered Office Address: Ezoo %ﬁz P% Ea%%:d Road T -4 -
22 n
=1
; =
(t) Enter name of NEW Registered Ageat and/or NEW Registered Office addresx:
NEW Registered Agent: Corporation Service Company
NEW Regi ;{ed Office Address: 120) Hays Streat _
@manfx ORIDA STREET ADDRESS)
. Tallahasses ¥7. 32301

If the Umited liability company is not organized under the Jaws of the State of Elorida, it is hereby confirmed
that aftey the change or changes are made, the Flogide street address of the registered office snd the busthess
office of the regristered agent will be identical. Or, in the case of a Florida limited Bability W’ itis
hereby confirmed that the change(s) was/were authorized biy ag of] ve vole of the members of the Hmtted
Iability company or s atherwise provided in the articles of organization or the operating agreement of the
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Siemaars of Regiselit Agea) Sulvid Queppet, Asst VP
Diviston of Corporations, P.Q. Box §327, Tallabassee, FL 32314
. FILING FEE: $25.00
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