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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

labliity com, submits the following siatement in order to change its registered aoffice Or regisiered
agem,l'}t;r bolh, in the State of 'lorida.ng & &

1. Name of the limited liability company: _ Wasserman Construction Company, LLC

2. (a) Principal office address of limited liability company: 1 Cothroe) AvE
(Note: MUST BE STREET ADDRESS) Knoxu lles To 27945

(b) Mailing address of fimited liability company: Z 0. &3025 ﬁé&ﬁ,_
(Vote:_ MAY BE POST OFFICE BOX) Koexuwlle, To 37930

8/3172009 MOS000003442
3. Date of filing/registration in Florida 4. Document number

Registered Agent: GARY WASSERMAN

::":"l" [} o
Registered Office Address: 2518 MONTCLAIRECIRCLE ¥ en '
WESTON F1. 33327 BETGE A
TE
SRR+
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ";“:’\ w2
NEW Registercd Agent: C T Corporation Sysiem i
NEW Registered Office Address: 1200 South Pine [sland Road,
(MUST BE FLORIDA STREET ADDPRESS) —
Plantation JF1.33324

If the limited liability company is 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, in the case of a Florida limited
liability company, it is hereby confirmed thal the change(s) was/were authorized by an affirmative vote
of the members of the limited lability company or as otherwise provided in the arficles of organization

or the cperatipg agpeement of the limited liabifity company.
%1/ _EHIEE N rGER
Signaturz of a y:rbcr or guthorized representabive of 8 member

Michael Wasserman,
Prmted or typed name of signee

I hereby acoept the appointment as registered agent and agree to gt in this capacity. I further agree 1o
cazw'iy%’vf the prowp %)n.s af all stqmu eg{el‘z,mvémro ge pr%_?er ang cofit ;:eie erfan?ran 2 I‘J)[ gzy %ﬁga‘,
1 um fanmi Wéf : u’{ gcjgpu e obligation. qf’mggo u/onu regi lgre agenf as provi eg or. in
fer Q:H - 3. Or, 2&‘ fa tent is ,egﬁ’{?fed: ere rigecrac, arnge In the registered office
add¥ess, I héreby confitm that the limited hiability company Has Been noiified’in writing of this change.

-MWWW Systern

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25,00

INHS18 (05/08)

TOTAL P.B2



