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

LIMITED LIABILITY COMPANY
furswani to the /mrw‘siam of sections 605.0114 vr 60
submits the fol

_ 5,016, Florida Stetutes, the undersigned limited liability company:
Uwing statement in order te change its regisiered office or registered agem, or both, in the Siate of
Florida.
. T : Ehite C Solutions LLC
1. Mame of the limited liability company: ite Comfon Solutions
2. (a) (h)
Brincipai office adéress of limited liability company! Mailing address of limited fizbility company:
(Neler MUST BE STREET ADDRESS) (Now: MAY BE POST QFFICE BOX)
— i
08406/2016 MI16000607181
3 Date of fiting/registration in Florida 4. Document number
GRIFFEY, DAVID R
S, qay

Registered Agent and Registered Office shown on the records nf the Flarida Dept: of State:

Registered Office Address ML L X
537 SUNRISE DRIVE L 2
A =
L = O
ORLANDO 32803 ) T
JFL = i
¢ T Corporation System i ¢
(®) 9 e
Enter name of NEW Hegistered Apcot and'or NEW Registered Office pddress r, . Pt
D S
A T
A &
NEW Registered Office Address: i <
1200 South Pine lsland Road '
Plantation 331324
. . FL.

If the limited liabitity company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of s Florida limited liability company, il is hereby confirmed that the change(s)
wagfwere authorized by an affirmative vote of the mem

bers of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the timited liability company.
32
Gmh e

~gignaire ofd member ar anthorized representalive of 8 member

Shonna L. Kech
Printed or tvped name of signee

1 hereby accept the uppointment as regisiered agent and af

provisions of all stututes relarive to the proper an

the o h;

ree 1o arci in this capacity. [ further agree (o cor_nﬁly with the
d complele performance of my duiies, and I am Jamiliar with and accept
atians of my position as registered agem as provided for in'Chapier 605, F.8. Or, If this documant is bvmag Jiled
to merels reflect o change in the registered office address, | héreby mnﬁm that the limited tability eompany har been
noiified in writing of this change., ‘
T Corpoiation System )Z 4 |‘ d i Kimberly Laughrey, Assistant Secretary
f3y: ! x
Signeture of Registered Agent -
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 {2/14)

LML - Tzathd Soners Kluwts (line



