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CORPORATE

~~o A | SERVICES

An NRAI Solutions Company

Corporate Filing Transmittal Form

To: Secretary of State of FL From: Jon Miles
Order#  COA-SL111785 Date: August 1, 2011
Target Name

Dom Juris
SG Construction Services, L.L.C. d/b/a Sorenson Gross

Mi
Construction Services, L.L.C.
Attached for filing, please find the following:
Change of Registered Agent
Please return the original evidence to the following:
Jon Miles
NRAI Corporate Services, Inc.
107 West Vandalia Street, Suite 245
Edwardsville, IL 62025
':;:rf: rl.“'::;
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Please Send Via:
[[OJ Emailk

[ Fax: | ] FedEx

[ DA Mail |

Please contact us at (866) 416-6274 with any questions, problems or delays. Thank you
for your assistance!

Mark Twain Plaza | * 101 West Vandalia Street, Suite 245 » Edwardsville, 11, 62025
(P} B66.416.6274 « (F) 618.656.3795 » nraicormporateservices.com/stlouis




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

Pursuant fo the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited

liability company submits the following siatement in order to change its regisiered office or registered

_agenl, or both, in the State of Florida.

by:

1. Name of the limited lability company: SG Construction Services, L.L.C.
d/b/a Syreneen Gross Grstnuction Services, LL.C.
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

3407 Tarrey Road
Flint, Ml 48507

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 3407 Torrey Road \

Flint, Ml 48507

MOBQROO003308
4. Document number

7/14/2008
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depthf, Staﬁfﬁ
™y it
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Registered Agent:

I
'

Registered Office Address: 1200 South Pine Island Ré3&F < -
Piantation, FL 33324 LW i
Men b
SaLT O
LY = i
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address > o v

":J‘r“r;

NEW Registered Agent: NRAI Services, Inc. h e

NEW Registered Office Address: 515 East Park Avenue

(MUST BE FLORIDA STREET ADDRESS)

[allahassee ,F1L32301

If the limited liability company is not organized under the laws-of the State of Florida, it is hereby

confirmed that afier the change or changes are madc, the Florida swreet address of the registered office

and the business office of the registered t will be identical. Or, in the case of a Flortda limited

liability company, it is hereby confirmed that ) was/were authorized by an affirmative vote

of the membe imited liability dompany r ag gtherwise provided in the articles of organization
o tabil

or the operati ment of the [imifed pany.
Signamﬂh’mr_.___q_i-ﬁmmhgizcd rcnresematiw

Ghassan Saab, CEO and Manager

Primed or typed name of sipnee

I hereby accept the appointment as re?gisfered.agenl and agree (o acl in this capacity. I further agree to
complywith the provisions of all statules relative 10 the proper and complele performance of my duties,
and I am b[amiiiar with and dccept the obli ganons of my position as regtstﬁre agenil as provided for in
Chdapler 08. F.S. Or~{this meny is being filed 1o merely reflect ¢ ar;g,e n the registered office
address. I hereby cofirlp 1Rty limited liapility comparny Has been notified in writing of this change.

NRAI Services. Ing.
Signature of Registered Agent
S=n L. i

' . Sy,
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



