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COVER LETTER

TO:  Registration Section
Divigion of Corporations

CENTURION EXTERIORS OF FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted {or tifing.

Please return all correspondence concerning this matter to the following:

JON A BRAGALONE

"'?‘
Name of Person
CARSON LLP
Firm/Company
301 W. JEFFERSON BLVD., STE. 200
Address
FORT WAYNE, IN 46802
Citv/State and Zip Code
BRAGALONE@CARSONLLP.COM
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter. please call:
JON A. BRAGALONE (260 ) 432-9411
at
Name of Person Arca Code & Davume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Seetion

Division of Corporaitons Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32514

Tallahassce. Florida 32501

Enclosed is a cheek for the following amount:

M 523 Filing Fee O $55 Filing IFee & Certified Copy

INHSTS (2/19)



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

Pursuan 1o the provisions of sections 6050114 or 603.0116, Florida Statiwes, the wundersigned limited liabiline company
submits the following statement in order 1o change it registered office or registered agent, or both, in the Srate of

Florida.
CENTURION EXTERIORS OF FLORIDA, LLC

b Name of the Limited liability company:

2. (W) (b)
Principal office address of limited liability company: Mailing address of himited labiluy company:
(Nore: MUST BESTREET ADDRESSK) (Note: MAY BE POST GFFICE BOX)
OCTOBER 09, 2019 M19000010139
3. Date of filing/registration in Florida 4 DQ':, number
S (@) ROBERT LITHGOW

Registered Agentand Registered Oftice shown on the records of the Florida Trept, of Siane:

6250 EDGEWATER DRIVE. STE. 2700

(MUST BE FLORIDA STREET ADDRESS)

Registered (Mlice Address

11, 32810

(K 61

ORLANDO

_'f"\

) ROBERT LITHGOW

Enter name of NEW Registered Agent and/or NEW Registered OfTice address

S0k g

6250 EDGEWATER DRIVE, STE. 600 _

NEW Registered Ottice Address:

&

ORLANDO 1 32810

If the limited hability company is not organized under the Taws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the 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 is hereby confirmed that the change(s)
was/were authorized by an afftrmative voie of the members of the limited lability company or as otherwise provided in
or the operating agreement of the hmited liability company.

the articles of organizt
)@w A-l ( JON A. BRAGALONE, AUTHORIZED SIGNER

QUiC~a_
Signatre o meniber or :m‘nﬂ@rcprcscmmiw of a member Printed or typed name ot signee
Fierehy acedprthe appointment as registered agent and agree to act in this capaciiv. [ fiother agree w comply with the
provisions of all stututes relarive to the proper and compleie performance of my duties. and I am familiar with and aceept
the obligations of my position as regisiered agent as provided jor in Chaprér 603, F.S. O, if this document is being filed
to merely reflect a change in the regisicred r{/? fce address, Théreby confirm thar the fimited liahiline company: las béen
notified inwriting of this change.

Signature o Regisicred Agem
Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00

[INHSIS (2/13)



