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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisiuns of sections 605.01i4 or 603.0116. Florida Stanses, the undersigned limited liability company
.Hbméns the following statement in order to change its registered office or regisiered agent. or both, in the State of
orida.

. CCTION. LLC
1. Name of the limited liability company: - CONSTRUCTION. LLC

2 {u) (b)
Principal office address of limited liability company: Muiling address of limited liability company:
Nare: MUST BE STREET ANDDRE. Naig: M.
CALLE LASCASASLOT 20
HAIROA INDUSTRIAL PARK CAGUAS PR, OC 60725
030212015 M1 5000001932
3 Date of filing/registration in Flonida 4. Document number
RODOLFQ PLIG
5. (a) 0 L1G

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Regincred Officc Address  (MUST BE FLORIDA STREET ADDRESS)

1102 S FLORIDA AVE

{4 ":"
2 S
LAKELAND 33803 - - -
JFL S St
sz -
ool 1 Fmo
(b) PR ¥ L B
Enter name of NEW Registered Agent and/or NEW Replytered Qffice nddreny: % C‘ = m
i X
C T Corperation System 2';:‘ @ @
NEW Registered Office Address: — _:E’, c-:.l)
m
1200 South Pine slond Road
Plantotion FL 33324

If the limited liability company is not organized under the iaws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered officc 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)
was/were authorized by an affirmative vote of the members of the limited linbilily company or as otherwise provided in

the mycf organization prrthe operating agreement of the limited liability company.
#W et Joel A Caro

e 2 of 2 member ot authorized represeniative of 3 member

Printed or typed name of signet
T hereby accept the appointment os registered agen! and agree t act in this capacity. [ further agree to comﬁl)' with the
provisions of all stanites relative to the proper and complele per jg

C re / : rformance of rgﬁ duties, and ! am Jamiliar with and accep?
the abilfan'oru' of my posilion as regisiered agenl as provided for in Chapter U3, F.S,

! . Or. t:{!hfs document is being filed
to merely reflect u change in the registered office address, I héreby confirm that the limited liability company has been
notified tn writing of this change.
gy: © T Corporstion System O Sarah Revelle-Asst. Secretary
Signature of Registered Agent & =

1
Division of Corporationss P.Q. Box 63270 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIR (2 1)
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