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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY g()MPANY .

-

Pursuant to (hé‘]pr()rf.s'fun.s‘ of sections 605.0114 or 0030016, Florida Statutes, the undersigned limited Labiline company

submits the following statement in order to change its registered office or regisiered agent. or doth. in the State of

Florida.
. . o e Lehman Pipe and Supply Fort Myers. [1LC
. Name of the limited liability company: pe pP i A
2 (a) 16251 PARALLEL DR, FORT MYERS, FL. 33913 () 10251 PARALLEL DR. FORT MYERS, FLL 33913
2. (a )
I'rincipal office address of lkmited Lability company: Mating address ol fimited babitily company:
(Notes ]  STRELET ADDRESS) Yore: MAY BE POST OFFICE BOX)
09/07/2022 NM2200001 389K
3 Date of filing/registration in Florida 4. Document number

a JOSHUA ABERMAN
3. (a)

Registered Agent anil Registered Oflice shown on the reeords of the Florids Dept. of State:

Repistered Otfice Address  (MUST RE FLORIDASTREET ADDRESS)
16251 PARALLEL DR,

FORT MYERS . 33913 W R -
FL <
-~
e g . . =t [
€T Corparation System ;F-.:r'-‘ % Bk
(b} T
Enter name of NEW Repi re for NEW Negis : xi; - g='=
name of NEW Registered Agent andfor NEW Registered Office address: =0 o
m"‘\
e ﬁ‘a
Foviies 3 'I'D
m
[ ¥ 2l g P
NEW Registered Olfice Address: nig n
_ TN
1200 South Pine [sland Road rry Qo

Plantation 33324

, FL

If the Timited liability company is not organized under the Jaws of the State of Florida, it is herehy confirmed that atter
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical, Or, in the case of u Florida imited liability company, it is hereby confirmed that the change(s)
was/were authotizedy gn affirmative vote of the mcmbers of the limited liability company or as otherwise provided in
the articles ofafganyipion or the operating agreement of the limited liability company.

—
emm  Faearan>

Printed or typed name of sipnee

v ~ L - P v
Signature of 3 member or authorized representative of a member

[ herehy accepr the appamiment as registered agent and agres (o act in this capacity, 1 further agree (o comply with the
provisions of all statites relative to the proper and complete performance of my duties. and [ am famitiar with and aceept
the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, I horeby confirm that the fimited Tiabitin: company: has béen
notified In wreiting of 1his chunge, L, vy
Ny CT Corparation Svetem ﬂdz{i;v’w"'““‘-f— ! J‘)""";)-ﬁ

Signature af Registered Agem

Division of Corpaeratianse P.(Y. Box 6327e Tallahassee, F1. 32314
FILING FEF: $25.00



