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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR BOTH FOR
: . LIMITED LIARILITY COMPANY

Puratinit 10 $he pwovisives of secticns 6050114 or 6038116, Floridu Siohaes the rtersivgidd timited Hebilite compeony

subinite the folfowing stolement in wrder jo change s registereed uffive or regiviered wsail, or both, in the Stoie of

Flodicks.
. " . e BAS INSTALLATION SERVICES FLORIDA, LLC
b Name ol the limited linbility company: o e e 2 e - -
2. () ___ : —— AU { ) B .
Prikcipal ulliee agdress oF limiled Fiabiiily company, Mailing addrews ol timial tiability company:
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JIZINNOVATION DRIVE 2345 INNOVATION DRIVE

LEXINGTON, KY 40511

LEXINGTON, KY 40511
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Rugistered A geol nad Itegisiared Ofkive shuwiy on the records of g Farida Depl. ol Siale!

Regrtered Office Aldress  (AUST. AL SLORIDA STREET ARNRESS) '
2631 34T ST SUITE 300

ORLANDO El 32311

CT Corpotntion System

by ... . -
Fnlet name ot Et;\_\'_[&_gg.'g‘nlcl‘vtfa\cml 2uiiior NEW Repjuicyed Oflice sddresy:

NEW Registered Ofiice Address:

1200 Soulh [Ming lstune Rond

Planteiion .. 33324
FL_

M the lanited Hability company is not organized under ths Taws af the.Sate of Ftorida, it is hereby confirmed that afier
the chanpe or changes aie made. the Florida sireet address of Lhe registered office and ihe business office of the registered
agent wil! be identical. Or, inthe case of a Florida linited liability company, il is hereby canfirmed that the change(s)
wasfwers nuilorized by an aftirmstive vote of the members of the timited lisbility company or as stherwise provided in

the asticles of oryaniza iy orihicopéiating agreement ol the Hinited lability coinparny,
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Sgnalee of Repisivred Agent alle RufFni-Blanchette, Assistant secretary
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