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

Pursucsit 1o the provisions of sectivns 6050114 or 603.01 16, Flovida Statutes, the undersivned limited fiabilite contpany
submits the following stetement in order ta change its registered office or registered agent, or both. in the Siate of Florida.

. - - INSULATIONS, L.L.C.
[ Nane of the limited hahility company:
2. (a) {b)
Principal oftice address of limited lability company: Mailing address of fimited liability company:
(Note: MUSTBESTREET ADDRESS) {Nute: MAY BE POST OQFFICE BOX)
880 Commerce Road West Suite 104 880 Commerce Road Wesl Suite 104
Harahan, LA 70123 Harahan, LA 70123
i0/12/2022 M22000017513
3. Date of filing/registration in Florida 4. Document number
5.0 (a)
Registered Agent and Registered Office shown on the records of the Florida Drept, of State:
C T CORPORATICN SYSTEM
Registered Oftice Address (MUST BE FLORIDA STREET IDDRESS)
1200 SOUTH PINE 1ISLAND ROAD
=]
PLANTATION .. 33324 =
.FL o
[or]
— T
{b) -J_‘ .
Enter name ol NEW Regivtered Agent and/or NEW Reoistered Oice addresy {7
=Rl e
Corporation Service Company e
NEW Repistered Office Address:

1201 Hays Street

94

Tallahassee

|y 32801

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter the
change or changes are made, the Florida street address of the regisiered office and the business oitice of the registered
agent will be identical. Or.in the case of a Florida imited liability company. it ts hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members ol the fimiied hability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited liability company.
s John Moore

John Moore, Authorized Person
Signature of o member or autharized representative of s member

Printed or tvped name ol signee
I hereby aeceprt the appoiniment us registered agent and agree (o act in this capacine. 1 furdher agree to c'r)r_n/p!y with the
provisions of afl sfatuies relative (o the proper and complete performance of mv duties, and { _um.}%mrrhur with and accept
the oblivations of ny positlen us registéred agent us provided jor in Chapeér 605, F.S0 O if this document is beinyg fifed
to merelv reflect a change in the registered uﬁwc adelress, { herehv confirm thar the limited Tiabitine company fras feen
notified’in writing of thys change.

Signature of Registered Agent

GRACLE E. KIRBY. ASST. VICE PRESIDENT

Division of Corporationse P.Q). Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00 70748
ENFISTE (2/14)



