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

Pursuant to the provisions of sections 603.0114 or 605.0/16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of

Floridu.
. o Y TRP CONS CTION GROUP, LL
1. Name of the limited liability company: CONSTRUCT! P.LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited lisbility company:
A (Note: MAY BE POST QEFICE BOX)

¥
2213 MONEDA ST

2213 MONEDA ST

FT WORTH, TX 76117

FT WORTH, TX 76117

09/06/2019 M19000008954
Date of filing/registration in Florida Document number

TOLLE, CHASE
5. (a)
Repistered Apent and Registered Office shown oo the records of the Florida Dept. of State:

Registered Gfice Address /ST BE FLORIDA STREET ADDRESS ~

=1

31501 SANFORD AVE =,
=5 =
SANFORD gy 32771 : ’
Pl N :

C T Corporation System

(b) = )
Enter narme of NEW Registered Agent andfor NEW Registered Office nddress: ;

oy

NEW Regisicred Office Address:
1200 South Pine Island Road

Plantati 33324
antation 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided 1n
the arli}.-lc.infﬂrga izuligp/pr the vperating agreement of the limited liability company.
L.}UQ/VI\ f’{{/J P,:‘Féﬂ/i/(- Wendy Blair
Signature of a mcmbca{})r authorized representative of 8 member Printed or typed name of signee
to act in this capacity. ! further agree to comply with the

I hereby accept the appoiniment as registered ugent and a’;ree
rovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
ent as provided for in Chapter 603, F.S. Or, i{.rhi:s document is being filed

iahility company has been

I ons ( e !
the oblz%'anons of my position as registered a . (
eflect a change in the registered uﬁice address, I hereby confirm that the limited

to mereiy r
vl iring o Y o CHMANGY assvarn

By:
Signature of Regisiered Apent
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