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

Purswani 1o the provisions of sections 6050114 or 605.01 16, Florida Stanes. the undersigned limited habiline compam
submis the following statement in order 1o change its registered office or registered dgent. or both, in the State of
Flarid

STRUCTURE WORKS, LLC

[. Name of the imited liability company:
43 MILLS STREET (b) 43 MILLS STREET

RARHY
Principat ollice addiess of mited labikity company: Mailing wddress of limited Rability company:
(Note: MUST BESNTREET ADDRESS) tNoter MAY BE ST OFFICE BOX)

DOVER PLAINS. NY 12322 DOVER PLAINS, NY 12322

(13:14:2022 M22000003832
3. Date of filing/registration in Florida 4. Document number
S (a) CSC GLOBAL SOLUTIONS, INC,

Registered Agent and Registered QfYice shown on the records of the Florida Dept. of Stawe:
PSSOFFICE PLAZA DRIVE
Kugistened Oflice Addiess pMUST 88 L ORIDA STREE T ADDRESS]

ISTILOOR an
2
TALLAHASSEE Fl 12310 .
C T Corporation Systemn _
thi -~
Enter name of NEW Registered Apent andior NEW Repistered Office nddiess:
. g
o
h

NEW Registered Ottice Address:

1200 South Pine Island Road

Plantmion 13324
.FL

[£ the limited liability company 15 not organtzed under the taws of Lhe State of Florida. it is hereby conflirmed that after
the change or changes arc mads, the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or, in the casc of a Florida limited Tiability compony. it is hereby confinmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited Hability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limiied Hability company.

Jane Zachritz. Authorized Person

Printed or typed name ol signee

?%nnlurr o4 member o @thotized represenuive of o member
2 (0 compiy with the

1 herchy aceept the appointment as registered agent and agree i) act in s capacine. [ furthier ugree to con
provisions of all statutes relarive 1o the proper and complere performance of my duties, and Fam jamiliar with and accept
agent s provided for in Chaptor 503, F.50 (O, if this document is being filed

Lhe obliguiions of my pousition as registeree . i v RLIAN
to merely reflecru chunge in the registered office wldress,  héreby confirm thee ihe limired liability company has héen

naotifred i writing of this change. )
. C T Carpotation Sysiein g;_ e A
By LYgm S < SEAM L. EMERICK, ASSISTANT SECRETARY

Stgnature of Registered Agent

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHRIR (2/]4)

FLasld 3-10-201% Wokers Khwset Untine



