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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 8050113 or 605.0016, Florida Statutes, the undersigned limiied liabilin: compuny
.Jsc:‘}bm_gs the folfowing statement in order o change iis regisiered office or registered ageni, or both, in the Siate of
oriaa. ’

; PRTR Universal Restoration Services. LLC
b, Name ol the Himited Lability company: ”

5
2. (a) (b
Principul ;iTice add:ess of fimited liebility campany: Mailing address 'of lmired liability company:
(Noge; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BUN}
390 Holbroek Drive 390 Holbrook Drive
Wheeling. IL 60090 Wheeling, il 60090
087272014 M 14000006140
3. Date of fiting/registration in Floridn 4, Docunent number

. . COGENCY GLOBAL INC.
o)

Registered Agent nnd Registered Offiee shown on the records o' the Flotida Depr. onf Siate:

Registered Ofice Address (MUST YL FLORIDA STREET ADDRESS)

115 North Calhoun St. Suiie 4

Tatlakassee Fi 32301

C.T Corporation Sysicm

b
Fater nume of NEM Registered Agent amblor SEW Registered Office pddres:

NEW Registered (Mlice Address:
1200 South Pine Islsnd Road

8o
s
Py -
L]

Planlan 324 .
lantation FL 33 €.y

If the limited liability company is not organized under the laws of the Siate of Florida, it.is hereby confirmed that aftes
the change or changes are made. the Florida sireet address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company, It is hereby confirmed that the change(s)
wasiwere authyrized-by-mmplfirmative vote of the members of the fimited liability company or as ctherwise provided in
the anticles ganizafient ar the operating agreement of the limited liability company.

§ - Seont Ennis, Viee Prosisdent
N g T
Wwﬂ@wzﬁmd represetative of a member Printed of & ped nome of sigive

1 hereby aecept the appoiniment ax registered ugent and ogree 1o act in this capacire, [ further agree to camply with the
provivions of ofl statutes velutive fo (hé pm’,v)er aid complele performance of my duties, ind [am Jamiliar with and uccept
the obligations of my position as registered agent as provided fir in Chaprér 603, F.5. Or. l_l this dovume is heing filed
so merelv reflect a chunge in ihe registered office address, Ihereby confirm that the {imited liohiline comypsanmy has Seen

notified in Writing of this change. . )
By: C T Comoraiion System u&-‘h‘ A!_‘.'"-f.:tb

Signature of Registered Apemt

Divisivn of Corporationss P.0. Box 6327 Tullaassee, FL 32314
FELING FEE: $25.00
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