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STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 605.0114 or 605.0116, Florida Stoinies. the undersigned limited fiability company
a;;bn!gs the following statement in order to change its vegistered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: Pete Vicari General Contractor, L.L.C.

2. (@ 1900 Destrchan Ave ) 1900 Destrchan Ave

Principal office address of linuited liabitity company: Mailing addiess of Hnited liability company:
(Note; MUST BE STREET ADDRESS) FICE
Hurvey, Louisianz 70058

(Note; MdAY BE POST OFFICE BOX)

Hurvey, Louisiana 70058

Bf2572016 M 16000006885
3. Date of {filing/registration in Florida 4,

5. (n) C T CORPORATION SYSTEM

Document number

Registered Agent aud Registesed Office shown ou the records of thie Florida Dept. of Stnte:
1200 S PINE ISLAND RD

Registered Office Addresy

{MUST BE FLORIDA STREET ADDRESS)

PLANTATION CpL 33324 .

) Business Filings Incorporated

Fnter name of NEW Registered Agent and/or NEW Registered Office nddzeas:

1200 South Pine Island Road
NEW Registered Office Address:

ql 2 o e oy Bl

Wartah b
l_limlanm\ FL 33324

I the timited Lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liebility 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 liability company.

t . ; 2 j fA , : Barbare Vicari, Member
1

gnature of a merber or authorized representative of a wembe:

Prinred o1 typed nanme of signee
1 hereby accept the appointment as regisiered agent and a

}gree to actin this capacity. I finther agree to comﬁ)i_v with the
provisions of all statutes relative to the proper and complele ge:fonnance of my dutres, and 1 am familior with and accept
the abli;ah’ons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document fs bembg filed

to merely 1eflect a change in the registered oﬁ?ce address, | héreby confirm that the limired Tiability company has béen

notified in writing of this change.

’V‘M — — —--... Mark Williams, AV]* Business Filings Incorporated
Siguanne of Remistered Ageut
Division of Corporatlonss P.O, Box 6327 Tallahassee, FL 32314
FILINGC FEE: 525.00

INHSLE (2/14)
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