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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

—

LIMITED LIABILITY COMPANY:

Pursuant 1o the provisions of xections 603,07 14 or 603.01 16, Florida Statutes, the undersigned linited liability company
j‘_ajbulnif.y the following statement 1n order 1o change s registered office or registered agent, or both, wn the State of
Orida.

- C NPC INST/ N COMPANY LLC
. Name of the limited liability company: INSTALLATION COMP/ LLC

no change no change

n i}
W Frincipal office addivss of limited linbility company: ® Mailing address of linmited lability companry:
(Nate: MUST BESTREET ADDRESS) (Neate: MAY BE POST QFFICE BOX)
62000 MI6000000123
3 Date of filing/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY E‘% _
Registered Agent and Registered Office shown on the records of the Florida Dept, of State: .
1201 HAYS STREET B
Registered Office Address  (AUST BE FLORIDA STRELT ADDRESS) .
TALLAHASSEE L0 ‘
[
(M
Enter nume of NEW Reglstered Agent and/or NEW Replsterd Office addiess:

C T Corporatien System

NEW Registered Office Address:
1200 South Pine Island Road

Plantation 33324

.FL

If the limited liabitity company is nol orpanized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made ahe Florida street address of the registered ofTice and the business office ot the regisiered
agem will be identical. Or,» s case of a Florida limited liability company. it is hereby conlirmed that the change(s)
was/were authorized by An iative voie of the members of the Himited liability company or as otherwise provided in
the articles of orguniza ¢ operitting agreement of the limited Hability company.

Jemmifer Kuiz, Manager

Signature ol s member Ar futhanized representative o' w menber Printed or typed nute of signee
1 hereby wecept thdgbpoinimentd us registered agent and agree o act in this capuacitv. | further agree o C'U’",{J{\’ with the
provisions of all sidgies relative 10 the proper and complese performance of my duties, dnd [ am jamiliar witn ond accept
the oblipanops of My poxition as registeredd agent as provided for in Chapter 603, F.5. Or, if i document is being filed
1o meredy reflect a chimge m the registered office address, 1héreby confirat that the limited Tiabiliny company has béen
notified in Writing of this oMy ’

By: CT C‘OrnO\rnlio.n Sysiem /.// %—/\'_AlfrEd YOU nan
Signature of egistered Agent [ U Assista nt secretary

Division of Corporationss P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
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