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COVER LETTEI.
TO: Regiswation Section
Division of Corporations

SUBJECT: LINC MBCHANICAL LLC

Name of Limited Liability Clompany
Dear Sir or Madam:

The enclosed Registered Agent/Reglstered Office Change and fee(s) are submitted for filing.

Please rerumn ali correspondence concerning this matter to the following:
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Namw of Person -
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Firm/Company Wl = T
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Address Mo, & E ¥
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City/Stan: und Zip Code S 82
) pod T
laura.louis@wolterskluwer . com

B-mull address: iu Bo wead Tor Bitws rnnnal report nnﬁ'ﬁum

For further information concerning this matisr, please call:

at( )
Nams of Parson Area C iy & Daytime Telephone Number

STREET/COURIER AUDRESS: : MAJYLIN ! ADDRESS:

Registration Section | : . Registratiin Section

Division of Carporations Division ¢-7Corporations

Clifton Building P.0. Box 11327

2661 Bxecutive Center Circle Tallahazse, Florida 32314
Tallahassee, Florida 32301 '

Enclosed is a cl;eck for the following amount:
Q $25 Filing Fee Q" $55 Filing Fec & Certified Copy
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STATEMENT OF CBANGE OF REGISTERED OFFICIt OR REGISTERED AGENT OR
BOTH FOR LIMITED L[A.BILITY COMPANY

Purs lo the provisio sections 608,416 or 608.508. Florida Statutes, the undersigned limited
liability com w m:rﬁ OJI;;oHowmn} sratzmsnt;n order io ci?gnge its regzmzred office .ﬁf‘ f-egismred
agvem or bo , in the State of Floride.

1. Name of the limited Hability company: YINC MBCHANICAI LLC

2. (2) Principal office address of limited lisbility company: 1221 LAMAR
(Note: MUST BE STREET ADDRESS) $.1TB 1500

H{JUSTON TX 77010

(t) Mailing address of limited liability company:;
{Note: MAY BE POST OFFICE BOX) —

0312012008 MUB000001 361
3. Date of filing/registration in Florida 4. Document number I
e
3, (a) Reg.mmed Agent and Registered Office shown on the vecords of the Florida Dept. of! Smu-. f’:’ i
:I:‘. Fre
Registered Agent: N]lAJ SERVICES, INC. P )
” R
Registered Offlce Address: 51 E. PARK AVENUE PR Ty
TALLABASSEE PL 32301 T g L b
=S S —_—_———
LI :-:1 gr: \'__”;
=
(b) Enter name of NEW Registered Agent and/or NEW Eapistored Office address: S L=
NEW Registered Agent: C %" Corporation Systwem
NEW Registered Office Address 12613 South Pine Lsland Road
BE TADDRESS - .
Flyriatjon JF1,_33324

Ifthe limited lisbility company 8 not organized under the laws of the State of Florida, it is hereby

_confirmed that after the change or °ha"F°5 are mads, the Florica street address of the registered office

“and the business ofﬁce of the regi ent will be identical: Or, in the case of & Florida limited
liability company, it is herel oonﬂrmed at the change(s) waiwere authorized by an affirmative vote
of the members of the limited liabjlity g or as otherwise provided in the articles of organization
or the operating agreement of the llmned ability company. .

8 of 2 member of suthonied represcntative of 8 member
Jeani Roos
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Division of Curporntmns, P.O. Box 6327, Tullahassee, FL. 32314
FILING FEE: 525.00

INHS 18 (05/08)

015 - ()/1%20)0CT S3shis Caling



