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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Starutes, the undersi
agent, or both, ih the State of Florida.
1. The parne of the limited liability company is:

ed linrired
liabiliry company submits thé following statement in order to change its registered office or registered

DOUBLE E COMPANY, LLC
2. The mailing address of the limited lability company is : 319 Manley St
West Bridgewater, MA 02379

11512007

3. Date of filing/registration in Florida

MO7000000106
4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CCORPORATION SERVICE COMPANY
Name
1201 HAYS STREET

Address
TALLAHASSEE, FL 32301-2525

Ciry, State and - Zip
&. The nams and address of the new registered agent and/or office:
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Business Filings Incorporated %’% —

-

Name i e m

1203 Governors Square Blvd, Suite 101 : W O
Florida street address (P.Q. Box NOT acceptable) E;; ®
) R4 N

Tallahassee FL 32301-2960 2
City, State and Zip

™ =
If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, m the casc of a Flonda limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited labslity company or as otherwise provided in the arficles of organization or
the operating a (egnj.m.pf the limited liability company.
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[Signah}ﬁ: 5fa member or authorized representative of 2 member)

Mark Fortin, Member
{Printed o1 typed name of sighee)
{ herehy accee,

H the appointment as register
comply with Iég prowfgons of a'”
and'l amﬁ{am:har wit
Chapter 608, F.5.
add ih

}ed agent ﬁ
statules relative to the proper an
a %ac ept the obligationy of

¥ ;f‘t is document is bein ﬁ'led
{

nd apree to qet in this capacity. I further agree 1o
complete performante of my duties,
my position as registered a enﬁlas provideq for. in
to merefy r%ect a change in i
that the limited liability company has been notified in writing
(Signature of Registered Agent)

e regisiered office
Divis

5 this change.
Mark wiliiams, A.V.P,, Business Fllings Incorporated

ion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSTE(10/99) FILING FEE: $25.00
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