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

Pursuany to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned fimited liability company.
submits the following statement in order to change its registered office or registered dgent, or both, in the State of

Florida.
1. Name of the timited liability company: GENERIC SOLUTION ENGINEERING LLC
2. (a) (b)
Principdl ulfice addyess of Bmited fiobility cuingany: Muailing address of limited liability cumpeny:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
04/17/2006 MOB6000002228
3. Date of filing/registration in Florida 4, Document number

5. (a) CLINE, MICHAEL

Registered Agent and Registered (tiice shown on the records ot the Flarida Dept o1 Staie:

105 Lighthouse Cir
Registered Uffice Address

{(MUST BE FLORIDA STREETADDRESS)

Apt B
Tequesta L FL_33469
. Tem §
(by Northwest Registered Agent LLC = e
Enter name of NEW Registered Apeat and/or NEW Repistered Office address: -:, = ‘t:._j -
S E <
s v Jdnx
7901 4th St N ML - gzg
NEW Registered Office Address: m 2 w oz
= .’ x (=g}
STE 300 3= <
=i o
I -

St Petersburg k1. 33702

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 I'lorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiled liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in

the articles of nrganization ar the operating agreement of the limited liability company.
2 -S| L A._7-’ . A
AT S Wi Nat Smith
7 Signatuie af ¢« meber o sutharized repesentative of  member Printed o1 typed name of signee

I hereby accept the appointment as registercd agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and | am familiar with and accept
the obfi?ations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filcd
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified \n writing of this change.
“fager [ | /o Taylor Newman - Assistant Secretary
Aigraturg/ol Registered Agent

Division of Corporationse P.G. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

INFS18 (2/14)



