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

Pursucni 1o the provisions of sections 605.0114 or 603.0116, Florida Stanues, the undersigned fimited liabiline company
submits the following statement in order to change its registered office or registered agent. or both, in the Swre of
Horida

Eapress Remediation & Reconstruction, 1.1.C

[.  Name of the limited liability company:

2. (a) (b}
Principal otlice address of mited Hability company: Muiling address o limited fiability compnny:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BUA)
2490 Industrial Row Diive 2490 Indusirial Row Drive
Troy. M1 48084 Troy, M1 48084
1041172017 M17000008709
3. Date of filing/registration in Florida 4. Document numbeia o
Registened Agent and Repistered Cflice shown on the records of the Florida Pept. of State! i L
——-1
1 Services, Ioc. ! i
ncorp 3crvices, Ine o lr=
Registered Office Address  QUEST BE FLORIDA STREET ADDRESS) - i a‘ﬁ
17888 67th Coust N, Loxahatchee, FL 33470 =
¢ ¢ - @
- i
.FL o
T T Corporation System
{b)

Enter name of NEW Registeved Agent sndior NEW Register

NEW Repistered Ottice Address:

1200 South Pine tsland Road

Plantation 23]
_FL

If the limited liability 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 strect address of the registered office and the business oftice of the registered
agent will be identical. Or, in the casc of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc 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.

XA Tracy Kellner

Signature of o member or authotized represenutive of e mentber Printed vr 1y ped name of signee

ent as registered agent and agree wo et in this cupacity. | further ugree to compty with the

riormance of my duries, and lam /%mn‘liar with and aceept
) y : S8 0 if this document is heing fifed
o Hiabiliny compuny has bicen

! hereby aceept the appointm : .
provisions of afl stanies relurive 1 the prr:jmr aned complele pe
the obligenions of m_}-' position as regisiered agent ax provided jor m Chapeér 603, F.5. €
to merely reflect @ change in the regisiered office uddress, | hereby confirm thut the fimite
notifiedin writing of this change.
By S-u.m.-.\f-\’.b;ml

Signiure of Registered Agent - Ghorry MeGinnes, Assistant Seeretary

Division of Corporationss I.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: 525.00

INHIS I8 (2/14)

FLoI® 22002005 Woakms Bluwes Caline



