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COVER LETTER

TO: Registration Section
Division of Corporations

CCI Mechanical, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chango and fee(s) are submitted for filing,

Please retumn al! correspondence concerning this matter to the following:

Nathan Giffin

Name of Person

CT Corporation System

Firm/Company

1201 Penchires Street #1240

Address

Adrntm GA 30361

City/State and Zip Code

tclemens{@specprosnv.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nuthan Giffin ‘ [404 y 965-3834
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Conter Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:
$25 Filing Fee O $55 Filing Fes & Cortified Copy

INHS18 (2/14)

( 2/3 )
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i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 6050116, Florida Statutes, the undersigned limited Liability compan
Submits the following statement in order to changs its registered office or ragistered agznt. or both, in tg‘e &a‘?e 6}

Florida.
CCI Mechanijcal, LLC

1, Name of the limited liability company:

2. ‘ (b)
Principal office eadresy of Himited Habllity company: Masiling eddress of limitod liability company:
(Note; MUST BE STREET ADDRESD (Noje; MAY BE POST OFFICE BOX)

¥
i
|
|
i 07/30/2014 M14000005423
; 3. Date of filing/registration in Florida 4, Document number

CORPORATE CREATIONS NETWORK INC.
Reglsiersd Agent and Registered O£fice shown on the records of the Florids Dept, of Sio:

5. (8)

Regisicred Offico Address  (MUST AR FLORIDA STREETADDRESS)

11380 PROSPERITY FARMS ROAD #221

E PALM BEACH GARDENS 33410
,FL -

b= [9%) —
i LY
C T Corporation System e o
Enter name of NEW Registored Agent and/or NEW Raglstorgd Offico nddress: 0 o
. wF M
WA N

m—
Me =
NEW Registered Office Address: L=
1200 South Pine Island Road 52 o
o> (R

=
O U

Plantation gy 3324 >

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chango or changeg are made, the Florida street sddress of the registered office and the business office of the registered
agent wil) be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chan)g:(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in

the artjgfos of organization or the operating agreement of the limited liability company.
Nathan §. Oiffin
afurs of' s m thonzed representative of o member Printed or typed name of signee
th the

{ hereby a the appoiniment as registerad agent and agree (0 act In this ¢ ity. [ further agree to comply w,

v Bl e ie o gy Rl o pegmyceof i, da | o o g et
ig st ]

s e ?fm}.%“ o 1he redisiered opice aﬁm, 7 gmby confirm that the fimi!ed% flity compamy has Beln

[

1o marely reflecfac Ee in the regisie
e

r(::ot e w_rm:gg o hange. ;
By freaon SYSIE 1 A, Terence Hardley Asst. Secretary
gnature of Registered Agent &

Division of Corporationse P.O, Box 6327 Tallahaggec, FL 32314
FILING FEE: $25.60

INHS18 (2/14)



