. -, Papes: 3 0f4

2023-06-14 15:06:23 C5T 12122023573
6/14/23. 5:02 M

Division of Corporalions

Florida Department of 3
M20CBBES0k

Note: Please print this page and usc it as a cover sheet. Type the fax audit numbe
(shown below) on the top and botiom of all pages of the document,

(((H23000214670 3)))

H230002146703ABCZ

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
Doing so will generate another cover sheet.

TJo:

Division of Corporations
Fax Number 1 (858)617-6383
From:
Account Name

i C 7 CORPORATION SYSTEM
Account Number : FCADB2QB0623
Pheone :

: (954)208-0845
Fax Number ; (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

o
c(?’ »—:-:-f- Email Address:
D e >
€ e 5
- = Cew LLC REGISTERED AGENT CHANGE Gy
- = pted
w2 g INTEGRATED BUILDING SOLUTIONS, LLC L
™ - = i T
(1-”\ S %E5S [Centificatc of Status I !
Ll o £33 . o
o = BT Certified Copy | =
. e Page Count f 2
|Estimated Charge | @
Eleclronic Filing Menu Corporate Filing Menu Help
ORI
htps:Hefife. sunbiz.org/scripts/efilcovr.exe

5

Ay
- e
, I nd\ j
N ] !

I3

il

From: David Thomas



‘ - Page: 4 of 4 2023-06-14 15:06:23 CS8T 12122023573 From: David Thomas

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

' . b 3

Pursuant to the provisions of sectians 605.01 14 or 6050116, Florida Staruwtes, the undersigned limired liability company
.Isr!;bfm;s the following starement in order to change i1s registered office or registered ageni, or both, in the State of
lorda.

INTEGRATED BUILDING SOLUTIONS 1. L. C.

I. Namc of the limited liability company:

2. (a) 2063 NORTHDALE BLVD. NW (b) 2163 NORTHDALE BLVD NW
Principal effice address ot rmiwed liability company: Mailing address of imited Lability company:
(Nate: MUST BE STREET ADDRESS) tNote: MAY BE POST GFFICE BOX)

COON RAPIDS, MN 53433 COON RAPIDS, MN 35433
06012020 M20000005063
3. Date of Hling/registration in Florida 4, Document number
5. () Northwest Repistered Agent LLC

Registered Apent and Registered Oftice shown on the records of the Flonda Dept. of State:

7901 4ih SIN

Registered Office Address

STE 308
=
St. Petersburp FL 302 ~
! .
= X
C T Corporativn System =L =
(b) TR
Enter name of NEW Registered Agent and/or NEW Registered Qffice nddress: LT
0 .
= —
A
NEW Repistered Oftice Address: '._"'):
v,
1200 South PPnc lsland Road
Plantation 13324
,FL

If the limited liability compaay 15 not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered officc and the business office of the vegistered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinmed thai the change(s)
was/were authorized by an affirmative vote of the mombers of the limited lability company or as otherwise provided in

the articles of organization or tth agreement of the limited liability company.

QNM’LL Christine Kelmn - Auemcy in fact

Sienature of o member or suthorized sepresentative of o member Printed or typed nsmie of signee

! herehy uccept the appointment as registered agent und agree to aet in this capueity. | further agree o comply with the
provisions af all statures relative to the pm’uer and compiete performance of my duties, and [ am fumiliar with and accepy
the vbligations of my position as regivicred agent as provided [or in Chaptér 603, F.N. Or, if this document 1s hem,x:ﬁ!eci
to merely reflect'a change in the regisiered office address, héreby confirm thai the limited Tiobility company hay béen

notified in writing of this chunge. - i
(. T Corporation System L f)
By: ] N

Signature ef Registered Agent SEAN L EMERUCK. ASSISTANT SECRETARY
Division of Corporationss P.O. Box 6327e Tallahassec, FI. 32314
FILING FEE: 525,00
INHS R 12/14)

Flaeld 3152015 Wakers Rluwer Jalze



