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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT.OR BOTH FOR
LINUITED LIABILITY COMPANY
Floride,

Pursuant to the provisions of seciions 003 G 1L oy 603 68 1o, Florida Staties, the andersigned iimited labiline compony
submits ihe foilowing staement in order 1o change is regisicred nffice ar regisiored agent, or bath, mthe Siare of
i.

Name of the limtted hability company:

CORE ERIZCTORS LG
AFOW ST AFL
2o ()

L RROW A ST AFL
("
Principal oflice address ot kauted habilny company,
iNote: MUNTBE STREET ADDRENS)
NEW YORK, NY 11747

Mailing addyess o himmted Fabslity company;
(Nalo: MAYRE DPONTOFFICE BN

NEW YORKONY L1747
1012022 N220000] 3230
3 Date of Ahng/registration in Florida 4. Document number
5 (a) CONTRACTOR LICENSING INC.
IoI |
Registered Apent and Regisiered Otfice shiown on the reeords of the Florida Dept, of Sats
M EELKCANMUIRCLE
Regisicred Offive Addiess (MUST BT FLORIDA STREE T ADIDRIZSS} . ~3
P o]
LNIT G- =R o
»o om
- N : = (w4 —
MARCO ISLLAND RAIBL Tl .
CFL Tht ~o "'
Vel @
. g m
C T Corporation System el =
(b) - = C.
Lnter unizwe of SEW Registeryd Agent and/or NEW Reeivteped Offjee aldiess g 2
E W
o R £
NEW Revistered Office Addiess:
1204 South Pine Tedand Road
£lantation

11124
FLO T

I[ the timited liability company is not organized under the laws of the State of Flonda, it is hereby conlirmed that alier
the change or changes are made, the Florida streci address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida himited hability company, it 1s hereby confirmed that the change{s)

was/were anthorized by an affirmative vote of the members of the hinited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limied habtlity company.
}-f ’»'-‘?m."? F
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Prntzd or l:.‘pu:ﬁ nime vl signee
! hereby aeeept the appoininent as registered agent and ggree (o act 01 s capucity. 1 fther agree to comply wirh the
provisions of ofl statiries refarive o the proper aid complene
the obhligations of my poxitien us reg, .
fomerely reflecta chipige in the regisiered rg[?f‘cu aededr
notified in writing of thix change.
Ly:

performance of ni dugics, andd Lam fomliar wirh énd accepy
wwiered agent as provided for s Chaptér 603, FN O if'this document is beng filee
esx, héreby confirn ihat the Timited Tiahiline company has been
CT Corporation System ¢,
Signatine of Registerad Apenl pagate Pickens, Assistant Secietary
Division of Corporationse I".Q). Box 6327« Tallahassee. F1, 32314
FHLING FEF: 82500
INHSTS (200
TR0l Walms Rlueer Crelac



