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TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building

'2661 Executive Center Circle
ITallahassee, FLL 32301

MAILING:  [Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, F1. 32314

FROM: 'Nallonal Corporate Headquarters. Inc.
3603 Riggins Court Suite 200
Icho NV 89502
(800) 638-2320
(775) 329-0852

DATE: Fridav. March 16, 2018

SENT VI4 USPS

To Whom It M?y Concern:
Attached, plcaste find the following document(s):
* Chalngc of Registered Agent

For GMW HOME SOLUTIONS, LLC

We have included payment in the amount of $25.00 for the following fecs:
e Change of Registered Agent
We have included one original and one copy of the Articles.

If there are any questions. please call 800-542-2077

Please return the file stamped copy of the Articles to the
address below:

Renewal Depar‘[ment

5605 Riggins | Court Suite 200
Reno NV 89597

Attn: Judi Anguiano




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

Pursuant 10 the rrm'i.\inn.\'E:gl'.\g'criun.\' 605.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered agent. or hoth, in the State of

Florida.
GMW HOME SOLUTIONS, LLC

1. Name of the limited liability company:
) piany

I

2 @ 1616 NE 6th Street i 1616 NE 6th Street

Principal nﬂic-:;uddm.“ of limited liability compiny: Mailing address of limited Fubility conpany:
(Noge: MUST BE STREET ADDRESS) {(Nete: MAY BE POST OFEICE BOX)
! :
Fort Lauderdale, Florida Fort Lauderdale, Florida
33304 ‘ 33304
02/14/17 ' ‘ M17000001486
3. Date of filing/registration in Florida 4. Document nuimber

5. (a) BUSINESS FILINGS INCORPORATED

Registered Agent and Hegistered Otlice shown on the records ol the Florida Dept, of State:

1200 S PINE JSLAND RD

Registered Oflice Addiess  (MUST BE FLORIDA STREET ADDRESS)

Foo B3
- = ,
PLANTATION! . 33324 Lo o TN
) ,FLL x 2
(b) Registered Agents Inc. F'U:}:' o [
Emer name of NEW Rigistered Apent and’or SEW Repisiered Gffice address: -~ N ; ﬁ‘;
2L oy
3030 N. Racky Point Dr. S5 o~
I . v

NEW Registered Offide Address:

STE 150A

Tampa . 1. 33607

I the limited lability company is nat organized under the Jaws of the State of Florida. itis hereby conflirmed that afler
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. Orl in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by anfaffirmative vote of the members of the limited hability company or as otherwise provided in
the anjigles of organizationor jhe operating agreement of the limited liability company.

7

R Seors A LamA

Nignature of a menfer or authbrized representative of a member Printed of typod name of sigmee

1 hereby aceept the appoimiment as registered agent und agree to act in this capacity. | Surther agree (o ('umf)(_r with the
IV tprovisions of all stanates rélative to the proper and complete performance of ny dutics, and { am ﬁ"ﬂiﬁ("‘ with and aceept
1 [the obligations of my positlon as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a Change in the registercd o_f??ce address, I hereby congirm that the limited liabilite company has been

nagitjed myriting of this change.
M—-— Bill Havre - Assistant Secretary

Signature of Registered Agent

Divisien of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00

NS 18 i 2/1d)




