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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 Statutes, the undersigned limited
liability comfmrpz submits the following statement in order to change its registered office or registered

agemnt, or both, in the State of Florida.
SYNERGY RECONSTRUCTION, LLC
3440 South Freeway

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
Fort Worth, TX 76110

3440 South Freeway

{b) Mailing address of limited liability company:
ote: MAY BE POST OFFICE BOX)
(Mote Fort Worth, TX 76110

June 17, 2010 M10000002754

3. Date of filing/registration in Florida 4, Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CT Corporation System

1200 South Pine Island Road

Repistered Agent:
Registered Office Address:

Piantation, Florida 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
National Corporate Research, Ltd., Inc.

NEW Registered Agent:
NEW Registered Office Address: 515 East Park Avenue
MUST BE FLORIDA STREET ADDRESS)
Tallahassee ,FL 32301

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 & Flopda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limitgd liability company or as otherwise provided in the arttclcsmﬁorg@izatjgn
the limited liability company. SO §
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1 herehy accept the appointmeril as re;zisrered agent and agree 1o act in this capacity. X further agree to

comply with the provisions of all statu o ﬁ:fttes,
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eg relative to the proper and complete performance of le :
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hapter 508, F.S. Or, if this documeni is being filed to merely rgﬂ‘ec!ac' ange in the regisigre ojice
ad, ereby confifm-thatdhe Himited liability company Has been notified in writing of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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