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

Pursuant to the provisions of sections 603,01 14 or 603.01106, Florida Statutes, the undersigned timited liabilitcy company

submits the following siatement in order to change its registered office or registered agent, or both. in the Siate of
Fioridu.

- N PALMETTQO PLUMBING ACQ LLC
1. Name of the limited hability company:

813 RIDGE LAKE BLVD. 8§13 RIDGE LAKE BLVD.
2. (n) (b)
Principal otlice address ot bmited liability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS (Note: MAY BE P ; -
MEMPHIS. TN 38120-9403 MEMPHIS, TN 38120-9403
04/012024 M24000004627
3. Date of filing/registrauon in Florida 4, Document number
5 PARACORP INCORPORATED
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
155 OFFICE PLAZA DRIVE
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1ST FLOOR
TALLAHASSER L 3z23m
C T Corporation System
)

[inter name of NEW Registered Agent and/or NEW Registered Office address:

g3 nd

90 :6 KV |£ NYISZ02

NEW Registered Ottice Address:

1200 South Pine 1sland Road

Planiation 33324
.FL

i the himited Lability company is not orgamzed under the faws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be adentical. Or, in the case of & Florida lismted hability company. it is hereby confinmed that the change(s)
was/werce authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the article$wsrganization or the operating agreement ot the limited liability company.

James . toward JAMES A. HOWARD. EXECUTIVE CHAIR

A —J UL LA £ - v =
Signature of A mcmber or authorized representative of a member

Printed or 1yped name of signee

[ hereby accepr the appoiniment as registered agent and agree to act in this_ capacity. [ further agree 10 comply with the
provisions of all siututes relative to the proper and complele performance of my duties, and | amﬁ:miﬁar with and accept
the ebligations of my position as )'egisrerez/ agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflecta change in the registered office address, I hereby confirm that the limited Tiabiliny company has been
notified in writing of this change. £ £ _
By C T Corporation System O L e

. SEAN L. EMERICH, ASSISFAMNT SECRETARY
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallnhassee, F1. 32314
FILING FEE: $25.00
INHS1Z (2/14}

FLEIS 7052000 Wabers kduwes (3nlina



