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06/05/18 10:05AM PDT Registered agent S - inc. - ;
06176380 Pg 273 & g oluticens, inc > Florida SO0S

COVER LETTER

TO: Registation Sectior.
Division of Corporations

sussgcr: | M W'NDOWS, LLC

¥ ome of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submisted for filing.

Please retum sl! correspondence concerning this maner to the following:

Mary Castillo

MName of Person

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744
City/Swte gnd Zip Code

notices@rasi.com

E-rosal add}css:.(to be used ror future annual repont notification)

For further information concerning this matier, please call:

Mary Castillo o388 7057274 A
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registretion Section
Division of Corporations Division of Corporations
Ciiftorr' Building P.O. Box 6327
2661 Executive Center Circle Tallahgssee, Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following smount:
@ 325 Filing Fee 0 %53 Filipg Feu: & Certified Copy

INHSI8 (2/14)
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8¢
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tu the provisions of sections §03.01 19 or 605.04i 6, Florida Statutes, the undersigned limited tiability company

submits the following statemenr in order to change its rogistered office or regisiered agent. or bath, in the State of

1. Name of the Himited tiability company: ™ WlNDOWS’ LLC

2. (@) :
Principul office sddress of limiied linbility company:

(b)
(Nosg: MUST BE STREET ADDRESD)

1350 BLUEGRASS LAKES PARKWAY

Muiling nddress of limited liability company:
(Nota: AAY BE POST OFFICE BOX)
1350 BLUEGRASS LAKES PARKWAY
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
06/22/2015 M08000003241
3. Date of filing/registration in Florida 4. Documer:L number
5. (0 T .
Registered Agent end Reglstenod Gffice shown on the records of the Florida Dept. ot Staic:
. . .- - - - - Lo . . —
CORPORATION SERVICE COMPANY . T
Registered Office Address  (MUST BE Ff ORIDA STREEY ADDRESS) - S
1201 HAYS STREET . Bz
TALLAHASSEE, FL 32301 UL M
(b) e ;‘,_,_ =
Eqwer namis of NEW Repistercd Agent und/or NEW Registered Qffice address: c _,1 _:J
Registérsd Agent Solutions, Inc.
NEW Registered Office Addrass: -
155 Office’Plaza Dr., Suite A
Tailanassee ’ FL 32301
If the limited Liability 'co:h'ipany iy 6t ofpanized under the laws of the Statg of Florica, it js hereby confirmed that aficr
the change or changes arc made, the a street address of the registered office and the usiness office of the registered
agent will be idenncal. Or, of a Florida limited liability cornpany, it is hereby confirmed that the change(s)
was/were apthorized by gn/a dive vote of the members of the limited liability company or as otherwisc provided in
the articley df organi s/opegiting agreement of the limited liability company.
, a= L A LS ER2ANY %\\ Manhager
Signature alQ - ror'ﬁu;huriﬂﬁpmnilﬁw of u member ~ UPrintzd or typed name of uignee
! hereby cocedt the appointinent as registered agent and ag
pr;:"::,s-io’,;rs' p} i ’smtafl’gs refative 1o dreeg proper rugm' compte?
the abh?atwns of my position as registered ¢
o merely réflect a ghange in
nah_‘ﬁezl"‘r’n /)

ree fo acl in this capacity. [ further
: performance of my

nt as provided for i

the registered uffice address, 1
of this change.

agree to comply with the
duties, awd [ am ﬁlr
r Chaptér
herehy conf

] miliar w:'(ﬁ and accept
5, £.5. Or, if this document is bemg,;ﬁ ed
vrm that the limitect tiability compeny has béen
P Justine Karnell -
psiered Agenl Agsistant Secretary

-TNHS 1B (2 14)

Division of Carporationse P.O. Box 6327 Tallahasser, FL 32314
FILING FEE: $25.00 -



