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COVER LETTER

TO:  Registration Seciion
Yivision of Corporations

supsrct. Southern Disaster Recovery, LLC

Name of Limited Liahitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor tiling,

Please return all correspondence concerning this matter to the following:

Jordan McClaran

Name of Person

Southern Disaster Recover, LLC

Firm/Compuny

109 White Oak Road

Address

Greenville, SC 29608

Citv/State and Zip Code

info@southerndr.com

E-mail address: (to be used tor future annual report notitication)

For further information concerming this matter. please call:

Teresa Smith at (864 , 469-9776
Namu o1 Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
34 325 Filing Fee 0§55 Filing Fee & Cerutied Copy

INHS18 (2/14)



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

Prrstiant (o the provisions of sections 6030114 or 603.0116, Florida Stataes, the wndersigned linited liabifity company
submits the folfowing swtement in order 1o chiange its registered office or registered agent, or hoth, in the Stare of
Flaricda,

L. Name of the hmited liability company;

Southern Disaster Recovery
2. (1) 108 White Oak Road, Greenville, SC 29609

(ny 109 White Oak Road. Greenville, SC 29609
Principal oftice address of limited lahilily company:
(Note: MUST BE STREET ADDRESSK)

Mailing address of limited Labilie company:
(Nowe: MAV BE POST (M FICE B(X)

5/23/17  renewal 3/5/18 M17000004656
3. Date of filing/registration in IFlorida 4. Dacument number
a0 (a)
Registered Agent and Registered Otfice shown an the records ol the Flarida Depl. of Siate:
Joel Martinez
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS]
17863 Corpus Christi Dr
Spring Hill ¢ 34610
ib)

Enter name of NEW Registered Agent andfor NEW Registered Office address

Chip Patterson

NEMW Registered Oftice Address:

1532 Quail Roost Lane

a3d

0c € Hd 12 A 8

Jacksonville L 32220

it the linnied habilite company is not organized under the laws of the State of Fiorida. it is hereby confirmed that atier
the change or changes are made, 1the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it s hereby contirmed that the change(s)
the argeles of ory;

was/were authorized by an affirmative vote of the members of the Hmited Lability company or as otherwise provided in
.7 lization or the operating agreenent ol the limited Iability company.
U e

Al McClaran
Sighatlire of Yhembdror suthorizdrepresentative of a member

Printed or typed name of signee
Fherchy aceept ifie appointment as registered agenr and agree 1o aet in this capaciny, 1 furtler agree o comple with the

provisions of all statuies relative 1o the proper and compleie performanee of my duies, and {am famifliar with fnd aeeepy
the abligations of my position as regisicred agent as provided for in Chapter 603, F.S Or, i this document s being filed
to merely reflect u chgoge in the } :

NOHAedEn waiting

. registered office address, 1 hérchv confivm thar the limited liakilin: company has boen
/Q I af 1hs clemgo.
!
Q_/\. ‘

Sighaturfe of Registcred Agent |

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
INHSIS (2/148)

FILING FEE: S25.04



