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

Pursuant 1o the l}

wrovisions of sections 603,01 14 ar 603,01 16, Florida Statutes, the undersigned limited liabilitv company
suhmits the following
Flarida,

statement in order 10 change its registered office or registered agent, or both. in the State of

. . N Air Solutions & Balancing. LLC
1. Name of the limited hability company: i £

O KING STUNIT I
2 (a) 0 GSTU

40 KIN j
) NG ST UNIT 1

Principal etfice address of imited hability company:

Muailing address of limited habiluny company:
(Nore: MUSTBE STREET ADD ) Noge: MAY QST OFFICE BOX
AUBURN, NH 03032

ALBLRN.NH 03032

02/03/2021

M21000001696
[hate of filing/registration in Florida

ZWICKAU, BERND-PETER
5.0 (w)

Document number

Registered Agent and Registered Office shown on the records of she Fiorida Depr. of State:
17037 NEWPORT CLURB DR

Reyistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

BOCA RATON

. 33496
L

T Corporation Svsiem

(b}

[nter name of NEW Registered Agent and/or NEW Registered OMfice address

NEW Regastered Othice Address:

1200 South Pine island Road

2618 W ¢- 83;!5102_
g3 d

Plantation

33324
CFL

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 ideatical. Or. in the case of a Florida hinuted Liabihiy company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote ol the members of the limited liability company or as otherwisc provided in
the aricles W/j'ﬁnion or the operating agreement of the imited liability company.
&/ ‘_‘%"’

Gireg Tribou
Signature of/mcmbcr or authorized representative of a member

Printed or typed name of signec
[ kerebv accept the appoeiniment as registered aeeni and agree (o act in this capacitv. [ further agree to comply with the
A of P : 5 A ) :

provisions of all staties relative o the proper und complete performance of my dwies, and {am familiar with and accept
the abiigations of my position as regisiered agent as provided for in Chapter 6035, |

J <5 0
to merely reflect a change in the registered office address. I hereby confirm that the limited li
notified in writing of this change.

v, if this document is being filed
abiliny company has been
&
. C T Corporation System _\ ’ "ﬂmmﬂ/&
By seAN L EMERICK, ASSISTANT SECRETARY Lt L
Signature of Registered Agent

Division of Carporationse P.Q. Box 6327e Tallahassce, F1. 32314
FILING FEE: §825.00
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