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COVER LETTER

TO:  Registeation Section
Division of Corporalions

] _.. MTR aduserial Construciors, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Moadam;

The enclosed Registered Agent/Registered Office Change and fee(s) ave submitted for filing.

Please return all correspondence concerning this mater to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

— S
E-mnil address: (10 be used for future annual report notification) .
1 T . -
For further information concerning this matier, please call: . s j
' 1~y T
_ o
at ) - L =
Name of Persan Area Code & Davtime Telephone Number == 77
STREET/COURIER ADDRESS: MAELING ADDRESS: - )
Registration Section Registration Scction -
Division of Corpoations Division oi' Coerporations
Clifion Building P.O. Box 6327
2661 Excewtive Center Circle Tailahassee, Florida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following amount:

QO $25 Filing Fee 0 $335 Filing Fee & Certified Copy

INTISIR (200
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuani to the /wm'i.w'urz.v ey
f

yections 6050014 or 605.0116. Florida Stantes, the undersigned limiied labilin: compony
'}".;[’”?"f-" the foilowmg statement in order 1o change ns registered office or regist
Aorida.

ered agem, or both, i the Swate of

. e MTR Industial Caonarructous, 1LLC
i. Name of the limited linbility company: i
2. {a) (b_)
Prineipal oftice sddiess of limited lability company: Muiling addiess of hmited liability company:
(Note: MUST RESTREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
7956 Los Rables Court 7956 Lis Robles Coun
Jacksonville, Florida 32230 Jacksonville. Florida 32256
SAG2016 MI16O0DN3IRTG
3. Date of fling/registration in Florida 4, Ducument nunber
3. 1a)
Registered Apent and Registered Office shown on the records of the Flonda Dept, of Swate
Fimerson & Cobb, POAL
Rewistered Office Address AIUST BE FLOKIDA STREET ADDRIESSY _“ . "‘3
e Independent Dive. Suite 1400 ’ -
- -- 'f __,;..i
Jacksenville ., 2202 - L
LKL ) ~
) e SRR
(5 i e,
Trter nume of XEW Repistered Avent andfor NEW Repjstered Offive addrens —
S . . 2
C T Corperation Syslem . o
NEW Kegistered Oftice Addiess:
[ 200 Soudh Ping 1sland Read
Plantution 3334
.FL

I1 the limited Habitity company is not organized under the Taws of the Siac of Floridy, it is hercby confirmed that afier
the chanpe or changes are made, the Florida street address of the registered office and ihe business office ol the registered
agent will be identical. Or. in the casc 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 liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

I it

Sierrn Burtis
Nignature of = member or pulhorized representative of a memboer

o Printed or trped Tame of signes
A
{ hereby uecept the appuintment us registered ugent and agree o act in this cupacity. 1 further ugree 10 comply with the
provisions of all statiies velative so the proper and complete perfurimance of aiv gngics, and §am Jamilior witn and vceept
the obligations of my position as regisiéred agent as provided for in Chapter 603, .8, Or, if this document is bei filed
10 merely reflect a change in the regisiered office address. Théreby confirm that the fimited ichitity company has blen
natified i wriring of this change.
1 Corporatien Systan
BY:_ e ded radrane et Lavsan
Signiture of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. F1. 32314
FILING FEE: S258.00
INHNTE (2114
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