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

Pursuant 1o the provisions of sections 603.0114 or 603.01 16, Florida Standes, the undersigned limited liabitite company
a{‘g}bn_nlfs the following statement in order 10 change tls regisiered office or registered agent. or both. the Srare of
“luride

. Ly e CLAMPE NDLS :
L. Name of the limited habitity company: ' ETTINDUSTRIES LLC

2 () (b
Priocipal uffice addtess of tintited linbility conypany: Mailing address of Bmdted Labilivy compriy:
(Note: MUST BESTREET ADDRESS) (Note: MAY BIZPOST OFFICE ROX)
10461 Mill Run Circle SUITE 275 10461 Mill Run Cirele SUITLE 273
Owines Mills, MD 21117 Owings Mills, MD 21117
Lt E42006 MOOGON0N0H28S
3. Date ef filing/registration in Flovida 4. Document number
5. ) BUSINESS FILINGS INCORPORATED
a
Repistered Agent and Registered Oftice shawn on the records of the Florida Drept. of State
Kegistered OtTice Addiess  (MUST BE FLORINA STREET ADDRESS) P
.
1200 South Pine Island Road et %Fw
o o, T
. il 1"_’-\ = -
Plaration BEERR Y AL = \/
N }‘L, :4"":" T‘J
oo O
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(b' - %
Enter name of NEW Registered Agent andéor NEW Registered Office address: "{’,’_ “f:, e
EESRT)
C T Corporatinn System /‘2_‘%‘ o

NEW Registered Oitice Addiess:

1200 Seath Mine Island Road

PLlation FL RERPA|

If the limited liability company is not organized under the laws of the State of Florida, 1t1s hereby confirmed that after
ihe change or changes are made. the Florida strect address of the registered office and the business oftice ol the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confimmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited Tability company or as otherwise orovided in
the articles ofggunizzniun or the operating agreement of the limited lability company.

--_::Z’)“"“"". ‘i‘(:“___"_ ________________ Satah Revelle-Authmized Ferson

Sighature of a hemher or wuthorsed representive of o member

Printed or typed ‘ume af signee

! hereby cccept the appoingment as regstered agent and agree (o acl in this cupacity. { further ugred 1o c'um!;f_ v wirh the

provisians of il stanites relative 1o the proper dand complete performance of my chugivs, émd Tam fumiliar with and accept

the obligations of my position as reisieree c:xi;um us provided for in Chapror 663, F.N. Or, if this document is being filed
i

10 merely reflect a change in the registered office address, 1 héreby confirm that the limited Tiability compeany has béen

notified in wrinng of this change. .
iy: C 'l Corporation System WW%‘—'—

Signuture of Registered Agen

Division of Corporationse P.O, Box 6327« Tallahassee, FI. 32314
FILING FEE: 82500
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