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COVER LEVTEL
TO:  Regisieation Section
Division of Corpurations

SUBJEC‘I': TECTA AMERICA Cf\ HOL[NAS L.LC

Nume of Lintited Liability Company

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for [ifing.

i
i.

! Please return sl correspondence concerning this matler Lo the followmg:
|

i

]E

: Nusne ol Person

4

i

{

i

!

i Finn/Company

Address

CityfS el und Zip Code

jcampbella@tectaamerica.com
Te- muil pddress: (8 be wsod Tor fung ennupi report noklication)

For further information concerning this matier, please cail:

at( J_.
Nume ol Person seAren Code & Daythne Tele phone Namber
STREET/COURIER ADDRISS: MAILING ADDRESS;
Registration Section : Kegistrativ 1 Section
Divigion of Corporations iDivision of Corporations
Clifion Building PO, Box 327
2661 Executive Cunter Circle Taliwhusse., Vorida 32314

Taltaliessee, Floride 32301
Enclusedi is o check for the following amouny;

W 525 Filing Fee v B 855 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED} OFFICH OR REGISTERED AGENT OR
BOTH FORLIMITED LYABILITY COMPANY ~ 77777 777

Pursuant (0 the provisions of sections 608.416 or 608.308, Florida Stanes, the widgrsigned limited
iabitity cun;pa{ry subnits the [ollowing staterrent in order 1. change its registered office Or registered
egent, or bolk, IR the State of Florida. . . o

. Name of the limited Hability company: TECTA AMERICA CAROLINAS LLC

5215 QLD QRCHARD ROAD, SUTTE B30

2 {a) Principal ofTice addiress of limited Habilicy wmpun)}:

(Note: MUST BE STREET ADDRESS) SEOKIE 1L, 60077

By

i) Mlli]illg address of limited iiﬁh”\ly cumpemyf 5215 QLD QRCHARD ROADR, SUITIE 880

iNote: MAY BE POST OFFICE BOX) SEOKIEIL 60077 L s

— ‘ ﬁrc:? ________

dinnee T i a
—_— ISP —_— |

3. Duwe of Biling/registration in Florida 4. Jocimment number 7 - X
T -

3. (a) Registered Agent and Registered Oflice shown on the.2cords of the Fiorida Dept. of ¥ e =
Registered Agent: . NePLESTAWDOCK, INC. e -¢»
Registered Office Address: 13REPANTHER LANE SUITE 300 - e

- NAPLES FL 34109-7874 =~

(b) Frser name of NISW Registered Apent andfor NEW Registercd Office address:

NEW chi&l&l'&d Agent: - O Coporation System

12CU South Pine {sland Hoad

NEW Repistercd Office Address: ‘
IMUST BE FLORIDA STREET ADDRIZSS)

Plarsation AL 33324

I the fimited lability company is not organized under the Jaws of the State ol Florida, it is nereby
confirmed that after the change or changes are nde, the Florid: strevt address of the registered office
and the business oflice of the regislered agent will be identical. Or, in the case of a Fiorids limited
liability company, it is heveby confirmed thut the change(s) wasrwere authorized by an affirmative vote
of the members of the limited Hability company or ns otherwise wrovided i the articles of organization

or ¢ &zyﬁl'ng apreergent ul’l[&jil%d‘i%hmmwmy.
Ay L)

Shenature of a member o hutheeized epresenlinive of o meabe
aar

VWAL = \gc- - “"‘« ¢ O g

Primted or typed name of sines

/ her;;b p aecept 1he aupoiniment s re;;."swr ood ageni and agree 19 ol i this capaciiy. ! further agree 1o
confp i u’,}g provisions of all statuley relative (o the proger and complete pérforftante of my ﬁungs,
arjc am famidior with and degepd the vbligationy of my po. H/or. m'regf.w;u'e: agent as provided for in
Chapter 908, 1.5 Or, if (his dogument 1s gmg thect 10 inerely refleci @ chonge in the registered vffice
‘widileess,[f hereby confivm that the limited labflity company fas. igen noiifred’in writing 8f this change.
L'"’Corp Ialon Sy : ) . : ‘ ]

Assisiant Sceretoay
Rehecon Bustt,

Division of Corporations, P.0, Box 6327, Tallehagsee, FL 32314
FILING FERE; $25.00
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