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To:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of scetions 605.01 14 or 603.0116, Florida Statutes, the undersigned limited Liabiliy company
subimis the following statement in order 10 change s registered office or registered agent. or both, the Site of

KCI CONSTRUCTION SERVHIES LILG

Florida.

Name of the himated liability company:
(b)
Mailing adidiess of limited labihity company:
(Nate: MAY BEPOSTOFFICE BOX)

L

2. (W
Principal ofiice addiess of fimited ltsbility conypany:
(Nege: MUST I STREET ADDRESS)
616 Ware Boulevard . — B
Tampa, FL 33019
03:077201 3 MIZNOEN0291d
3, Daie of Nling/registration in Florida 4. Document number
5. () CORPORATION SERVICE COMPANY
. fa ;
Registered Agent and Registersd Office shown on the records of the Flarida-=Jept. of State: .
1200 HAYS STREET
Registered Office Addecss  (MUST BE PLORIDA STREET ADDRESS)
TALLAHASSEE ., 323010-2328
FL
(b = -
Enter e of NEW Reejstered Arept snddor MK P (=]
PR
A
C T Corporation Svstem (—/: b =
. 2 ¢ .
- e ("’ - Pho
NEW Registered Olice Address: ma
_ m_ :
1200 Seuth [ine ksland Road ’ N A !"'r;,
™ e )
@~ fg)
e 5 I - e
3334 = £
L LY o)

L

Plantution
If the limited liability company is not organized under the laws of the State of Flovida, it is hereby conlirmed that after

the change or chagues are made, the Flotida street address of the registered oftice and the business office of the registered
ical. Or. in the casc of a Florida limited labitity company, it is hereby confirmed that the change(s)

ed by an alfirmative vote of the members ol the limited liability company or as otherwise provided in

agenl will bey
wasiwere
the artic

Printed oF typed name of signee
v with the

! Jrther agrea o coty
sndd §am famificr with and aceept
fileel

anization or the operating agreement of the limited J eibility company.
Jennifer Kuiz

izngfig: of o member o authonized Lepreseniative of o member
Vv oaocept the apponiment ay registered agent wird ugiree (o uct in this cupdcity. 1,
aer eiind complete performance of my duiies, and Fam | [
FoNOr if this document is beu;x:_
ahilite company has blden

provifians of aif statmes relative o the pro : rini 1 ]
the dligatans of imy position as registered agent as provided for in Chaptér 603, F.5. Or, if
anpe i the registered ujfme ackidress, 1 hereby confirm that the limied 1

e nn.treh reflect ac
notifled in weitiygy ol thes change.
Cr C'orpomyﬁ%:‘p/ Alfred Younan
Assistant Secretary

BHy:
Signature of Regste @i Ag\:nla
Division of Corporationss P.O, Box 6327« Tallahassee, FI. 32314
FILING FEE: 82500
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