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To: Page5aof 11 2017-05-02 11-14:50 CST 19542080845 From: Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Stanues, the undersigned limited liability company
?g;bmgs the following statement in arder to change its registered office or registered agent. or both, in the State of
lorida.
- N Pentair Valves A0
{. Name of the limited liability company: Petitair Valves&Contrals. [.1L.C
2. (a) (b) :
Principal office address of limited liability company: Mailing addiess of limited liability company:
{Note: MUST Bi STREE T ADDRESS) (Note: MAYRE POST QFFICE 80X}
10707CLAYRDSUITE200 5500WayzataBlvd, Ste. 600 MinneapolisMN35416
HOUSTON TX 77041
232015 MI13000001062
3. Date of fling/registration in Florida 4. - Document number
-}".:"
5. (w)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: WAV
CorporationServiceCompany
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS, .a’g
—y
1201 HaysS1reet p LS -
g"?} %
Tallahnssee ) FL323()|-2525 %a -": ‘F-
b
[2355%] ™~
S | N
b) >
‘ AR O
Enter nume of NEVY Registered Agent and/or NEY Bepistered Offjee adgdress: - n
CiCorporationSysiem %ﬁ g
NEW Repisiered Otfice Address: -
12005outhPinelslandRoad
Plamation

3
FL 3324

agent wi

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the chanf
]

¢ or changes arc made, the Florida street address of the registered office and the business office of the registered
be identical. Or, in the casc of a Florida limited Lability company, it is hereby confirmed that the change(s)
the articles of organizatico

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
or Lhe operating agreement ol the Hmi
” {1 .

ted liability company,
o~ "
~ / Shar 1dao-Carrillo
— e :ﬂw s ) ol o harlinAldao ri
Signuture of a mewkararwuthorizadrepresenidve-of a member

[AETRAN

Prinded or typed name of signee o
I hereby accept the appointment as registered ugent and agree 1o act in this capacity. I further o
;}mv%v;(m.s‘ of all statutes relative o the proper and complete performance of my duties, an
the obli
o mereﬁ f]

ree to comply with the
() 1 re of : “fon d d Iam fumiliar with imd accept
alions of my pasition as reg;s!ereﬁ{ agent as provided forin Chapter 603, F.8. Or, if this document is being filed
werely reflect u changein the registarpd office address, 1 hireby confirm that the lmited liab ity company has héen
notifred in wrining of this(change. 4‘7 . .
By: CTCormporationSysiem . James M. Halpm
Signatire of Registered f\gunv -

Assistant Secretary

Division of Corporationss P,O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHA1R (2/14)
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