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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY .
fursnant io the provisions of sections 6050414 or 603.01 16, Florida Statures, the uncdersigned fimited liahiliny company
.;g;hrr;i;’s the feflowing statement in order 1o change ie regisiered office or regusterod agens. or hoth, i 1he State of

lorid.
. o N NEW THINDSON FACADES, LI
b, Name of the hnuted liabdity company: :
215 COLUMBIA AVE. (b) SP3COLUMBIA AVE

Maidting address of inted fability company:
{Newez MAY RE POST OFFICE BOLY)

2.

Principal oflice address o linuted hability company
{(Note: MUSNTBE NSTREET ADDRESS)

LINWOOD. Fa [946] LINWOOD. PA 1906]
FAR2023 M2I000:3002
3. Date of filingregistration n Florida 4 Document nuniber
S (a) CONTRACTOR LIHCENSING INCL
3 a
Registered Agent and Registered Ordice shown on the seenrds of the Florida Dept. ot State: ~
]
601 E. ELKLAM CIR. =
-~ .-
Registered Citfice Address (MUST BE PLORIDA STREE T ADDRESS) 8 vy
LNIT B-1 ) oy
w |
MARCO ISLAND Fl 14145 . Y
— i
o . i hanad
C T Corporation Systern .
tb) o
(%]

Enter nune of NEW Registeped Agent andior NEW

NEW Registered Oitice Addiess:

1200 South Ping Island Road

Platmation 13329
.FL

If the limited liability company is not organized under the laws ol the State of Flonda, it is hereby confirmed that afier
the change or changes are made, the Florida steeet address of ihe registered office and the business oftice of the registered
agent wil be tdentical. Or, in the case of a Florida limtted hability company. 1is hereby conlimied that the change(s)
wasfwere authorized by an affirmative vote of the members of the hmited liability company or as otherwase prosided in
the articles of organization or the operating agreement of the limited Eability company.

'%F#ﬁ?,,/";lj;;{, Kathryn McBride

Sigmaure of g member or authorized sepresemtutive ol o member Printed ar typed nume of wgnee

{ herchy aceept the appointmient as registercd agent and agree (o actw this capacitv. | furtlier agree o compiy wish the
wovisions of all sanirtes relative 1o the pm;)er aned compicie performance of my dutjes, apd Lam familiar with éand aeeept
the obligagons of m_}: position as registered ageni as provided Jor in Chagtor 605 F.80 O, i this documeni is being fiied
i eerely reflectu changye in the regiseered office aeldress, D hcreby confivm thar the Timired Tiahility compenn: has déen
notified it writing of this change.

By C T Corporation System - Fodres Pictares

Stgnalne of Regiered Agenl o iois Pickens. Assistant Secretary

Division of Corporationse (). Box 6327s Tallahassee. FIL 32314
FILING FEE: 325.08

ENHRIH (2714}

FLyid T2y Wolas Kuwe Unling



