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

Pursuant 1o the pravivians of sections 603.011+4 or 605.0116, Floridae Stutuies, the nndersigned limited lability company
.}'a_;}bnp;& the following stawemeni in order to change iis revistered office or registered agent, ar both, in the State of
Slorida.
DAKOTA CUNTRACTORS, LLC

. Name of the limited hability company:

SELIG ENTERPRISES, INC (b) SELIG ENTERPRISES, INC

2 (a)
Principal office nddress of limited liability company: Muiling address of Hinited tiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
1100 SPRING STREET, NW, SUITE $50 1100 SPRING STREET, NW, SUITE 320
ATLANTA, GA 30309 ATLANTA, GA 30309
03/08/2006 MOGLOHNG1 359
3. Date of Blingfregistration in Florida 4. Docunient number
5. ) Simon, Liumc 1L ESQ. .
Registered Agent angé Registered Office shown on the recerds of the Flarida Dept. of State:
[¥p] P2
R L1
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) >l o
— ?j -y o
14 SE STH STREET #36 Suite 220 —nom I
——— :E: :_:’ l .
BOCA RATON L 33432 2T :
FL . i “
il 3w ﬁ i
C T Corporation System I—-]' RE =X =
(b) i — L)
Fnter name of NEMW Repistercd Agent andfor NEW Hegistered (Mftee address: ;} -::, =
mo ™~

NEW Repgisterest Ottice Addrasy

1200 South Pine Iziand Road

Plantation o 33324
FL.

ganized under the Jaws of the State of Flonida. it is hereby confirmed that aficr
ida street address of the registered effice and the business office of the registered

ida limited liability company, it is hereby confirmed that the change(s)
u: as ntherwise pravided in

¥ the limited Lability compiny is not or
the change or changes are made, the Flor
agent will be identical. Or, in the case of a Flor
washwere authorized by an affirmative vote uf the members of the limited liability cotmpiny
rganization or the operaling agreement of the linited liability company.

the articlcs}of
/ W}//—)/ f,f- o { I AR R
/ A T L L T N T N i CONS LA o
Signatarsot & menher orauthorized representative ¢f s member ' Printed or typed name of signee
[ hereby accepi the appoiniment as registered agent and agree lo act in this capactiy. | further agree o Cor‘n})!)' with the
provisions of wll staqires relaiive t the proper and complete performance of my dutics, and 1 am familiar with and accept
the obliyaiions of my position as registered aﬁe{m as provided jor in Chapiér 605, F.5. Or, i this document Is being filed

10 merely reflect’ a change in the registered office address, [ hereby confirn thai the limired liability company has been
netified in wrizing of this change.
ST Cappgrption Systen
By: ZE'VL ¢ Hion Systcl Ternell Kearney Assistant Secretary
“Signatuie of Regislercd agent 7

Division of Corporationse P.0O. Box 6327e Tallahassee, F1, 32314
FILING FEE: §25.00
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