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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED Aﬁwm
BOTH FOR LIMITED LIABILITY COMPANY g1 ATE

e ol SRR UFFLO‘“UA
Pursuant 10 the promi ns of sections 608.416.or 608.508, Florida Statutes, the W
iiability cagfuany S 5s the following statement in order to change ils registered ared
ogan), or bolh, I the Stote of Klorida. .w K
1. Name of the limited liability compeny:; _S&N LOCATING SERVIC LC -

2. {#)‘Principal office address of fimited liability company: 636 GRALIN ST, KERNERSVILLE, NC 27284
- (Npte: MUSTRE QMTADD@EE)

(b) Mailing address of limited liability company: 636 GRALIN ST, KFRNERSVILELE, NC 27284 -
([Note: P 0 I
14/16/2013 | MI3000002421
3, Date of filing/registration in Plorida 4, Document number-

3. (a) Regisiored Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corporetion Servics Company
Registered Office Address: 120) Hays Swout

Tallahassne, FL 3330}

(b} Enter name of NEW Realstered Agent and/or NEW Registered Offige address: .

" NEW Registered Agent: C T Corporation System -
... NEW Reglstered Office Address; 1200 South Pine lsnd Road .
: T BE FL ADDRESS, : —
Plontsdon FL 33324

If the limited liability company is not organized under the laws of the State of Florida, ‘it is herabyy
confirmed that afier the chanpe or cﬁhraeréges are mede, the Florida street address of the registéred office
and the business office of (¢ registored agent will bs identical, Or, in the cass of' e Florida limited
liebility company, it is hercby confirmed that the change(s) was/vere authorized b|y an affimmative vots of
the members of the limlted liability company or as otherwise provided in the articles of organlzation or
the operating apreement fted liability company. :
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o , Division of Corporations, P.O. Box 6327, Tallabassee, FL 32314 S
' FILING FEE: $25.00 S

by aceep . 4 L ..
oI e T a::’.?fo?‘a?i%’ s oTatg o o pares and o Llok, RIE. Lfiraper o o to
amg fiar with apd decep obllgario ' podiljon rod agent.as ..
—Czhgpier-Dbo=fF0: ‘ﬂc : eni-ix o a ey e olftce
_fdatess, { havey cory’f ' AT 1o iy rol{fie writing fr is chidnge.
By.- C-r ol gk - .

; gmlurén._ cifged Agant . W
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