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

Pursuani 1o the provisions of sections 605.0114 or 603,016, Florida Statutes, the undersigned limited liability company

.s'z:rrbrm}f.r the following statement in order to change ity registered office or registered agent, or both, in the State uf
florida. '

. . S Knight Paint Systems, L.1.C
1. MName of the limited liability company: __ & yem

2, (a) (b)
Principal vflice address of limited Habilily company: Muibing addreas of imited Liability company:
iNote: IS BE STREEL ANY {Nowe;: MAY BRI POST OFFICE BOX)
17753 Wichle Avenuc, Suite 101 720 Vanderburg Road
Resinn, YA 20190 King of Prugsin, PA 19406
o7/ 12019 MIESOOC0O067 1Y
3. Date of tiling/registration in Florida 4. Document number
5. (&) licorp Services, inc.
Registered Agent and Registered Office slwwn on the records al' the Florida Dept. of Sate:
Repisiered Utfice Atkinas  (MUST BE FLORIDA STREE 1.4DDRESS)
§88 67th Court Nurth
Loxahatchice 33470
, FL. —_
- z ’ o
€ T Corporation System . -
(b T ==
Tunter pame of NEW Hegistered Agcnt and'or NEW Repisiered Office adduoss: ’ =5
NEYY Rugisterad Offioz Addsss: o = ..
1200 South Minc Island Road i = o
- oo
["lantati 33324
ation L 32

If the limited liability company is not organized under the faws of the State of Florida, it is hercby confirmed that after
the change or changts are made, 1he Florida strevt address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby conlirmed that the chunge(s)
wus!wgiéuthorizcd by an affirmative vote of the members of the limited liability company or as otherwise provided in

1

the artlg :W jon,or the operuting agreement of the Hmited liability company.
. \/‘/ \‘ \fr \_,,,-— —— Iames Gallagher, Autharized Person
(O o, LY d

Signalurydf a mestibgr ar uull:\;Vz::j represeatative ul o graibes Printed or typed pame of signee
Y

i) hereb_g dackept the appoiniiyent as registered agent and ufrce i act in this capaciry. 1 further agree to m”'"ﬁ!y with the
provisipns ¢f all statutes relative 1o the proper and complele performance of my dwiivs, and [ am fumilior witn and accept
the oblisalons of my position as registered agent as provided for in Ch?yuer 05, IS O, 1{ this documeni is bemgg filed :
t0 mevely reflect a change in the registered office address, [ hereby confirm that the Hmited Tiabiilty company has bden

notificd4n iptting of this change, '
I3y: ;%f Lorgbation System ¢ e Rullis, VT & Asst Secy, 1
Signnlure ol Registered Agent

~,

Nivision of Corporationss P.O. Box 6327 Tallahassce, FL, 32314

FILING FEE: $25.00 !

INHSTK {2/14) '
FLOTS - M0y Welters Kluwn Gulne



