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JAMES A. CURRAN
E-MAIL DIRECT: jim@cgtco.com

JOSEPH J. COLLOPY
E-MAIL DIRECT: joe@cgtco.com

TERESA MAGEE
E-MAIL DIRECT: terry@cgtco.com

Serving the Legal Community for Over 100 Years . . . Registered Agents in Every State

[

Corporation Guarantee and Trust Company

TWO GREENWOOD SQUARE, SUITE 110
3331 STREET ROAD, BENSALEM, PA 19020
TELEPHONES: (8C0) 563-6131 » (215) 633-8144
FAX (215) 633-8160
E-MAIL: info@cgtco.com

April 6, 2017

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: INTERLINK SUPPLY LLC
(CROSS REFERENCE NAME: BRIDGEWATER, LLC)

Dear Sir or Madam:

B
- T
Enclosed is duplicate Change of Agent form of the above company for filing with your¥g =T
office. Also enclosed is our $25.00 check to cover the filing fee. ’_?_ -
L o
. . _ Paate=X
Please send your usual acknowledgment and receipt to this office when the filing has 5] ;q_""‘-c’
been completed. 3 o
S
. =1l
Cordially yours, ¥ v

0/

Joseph J. Collopy
Vice-President

JIC/mag

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

Pursuant to the pravisions of sections 605.0114 or 605.0116, Flovida Statutes, the undersigned limited Habi!fﬁt’r compainy
e

subwits the following statement in order to change ifs registered office or registered agent, or both, in State of
Flarida,

. Name of the limited liability company: Interlink Supply LLC {Cross Ref. Name: Bridgewater, LLC)

2. (@ 4282 South 590 West ) 4282 South 590 West
Principal office address of limited liability company: Muiling sddress of limited ligbility company:
(Nofe; MUST BE STREET ADDRESS) (Nate; MAY BE POST OFFICE BOX)
Salt Lake City, UT 84123 Salt Lake City, UT 84123
121222014 M14000009159 )
3. Date of fling/registration in Fiorida 4, Document number e E‘?
5. (@) Victoria Martano -
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale: =2 "i;)
203 Lenox Parkway, Pensacola, FL. 32505-3345 -
Regislered Offico Address  (MUST BE FLORIDA STREET ADDRESS) ":?‘ "
203 Lenox Parkway w2
Pensacola oy 32505-3345 =

Edwin F. Blanton
Enter name of NEW Registered Agept and/or NEW Registeved Qffice address:

(b

610 Summerbrocke Drive, Tailahassee, FL 32312
NEW Registered Office Address:
610 Summerbrooke Drive

Tallahassee FI 32312

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes ar¢ made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affivmative vote of the members of the limited liability company or as otherwise provided in
the artigle} of organization or the operating agrcement of the limited liability company.

z\ o %m Curtis Massey

Signature of a member or authorized represdntative of a member

Printed or typed name of signee

[ hereby accept the appolnimentasFegistered agent and afree to act in this capacity. I further agree to conply with the
provisions of all stanites relative (o the proper and complele performance of r% duties, and [ am ﬁzm:‘l’ iar with and accept
the abligations of my position ns registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed

i n
to :’i?jgrf}ﬁ) réflect a change in the registercd oﬁice address, I hereby confirm that the linited 'I;abilify company has bgeen
no ‘&ﬂ@?i&

Signature of Registored-Agenf

Division of Corporations® P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




