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C/J CSC - Tallahassée

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, £xt: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godboli@cscglobal.com
Ext: x61563

Date: 08/28/25

Order #: 4348859-5

Re: NEFCO CONSTRUCTION SUPPLY LLC

Processing Method: Routine ﬂ\f/;
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o =,ur ( ,f

[ g

(7 I‘t’.”t’-';\___)
TO WHOM IT MAY CONCERN:

Enciosed please find:
Change of Registered Agent and Office
Check in the amount of: $25 - FL State Account Number: 20000000195

Please take the following action:
File on a routine basis
issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt
c/o Corporation Service Company
251 Little Falls Drive
Witmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Floride Stanues, the undersigned {imited lHabiliee company

submits the following statement in order to chunge ity registered affice or regisiered agemt, or both, in the Stute of Florida.

NEFCO CONSTRUCTION SUPPLY LLC
411 BURNHAM ST

Name of the limited lability company:
(b)
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

411 BURNHAM ST
Principal oftice address ol Hmited Hability company:
(Noze: MUST BIEESTREET ADDRESS)

E HARTFORD, CT 06108

E HARTFORD, CT 06108
09/10/2024 M24000012016
3 Date of Niling/regisiraton in Florida 4. Document number
5. (a) CT CORPQORATION SYSTEM
Registered Agent and Registered Gifice shown on the records of the Florida Dept. o State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)
1200 S PINE ISLAND RD - s
N~
PLANTATION . 33324 : e
.FL N = U
B < §
TER N
(b) o <0 . iy
Enter name of NEW Registered Acent and/or NEW Registered Office address ;’ i _-?é g‘??
oy
-

Corporation Service Company

NEW Regisiered Office Addiess:

1201 Hays Street

2
. FLS 301

Tallahassee
[ the limited lisbihty company is not organized under the laws ol the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida strcet address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members ot the linuted liability company or as otherwise provided in
the articles of organization ar the operating agreement of the limited liability company.

Ronald L. Cipriano, Vice President

Printed or typed naine of signec

(?;I'(.’L’ Ier {'()H;

iphywirh the

/8¢ Ronald L. Cipriano
Signature ol'a member or autherized representative of a member
P hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further 2 1 .
provisions of all statutes relative 1o the pm{)er and complete perfornance of my dutics, and Iam familior with and accept
agem as provided for in Chaptér 603, F.S. Or. if this document is being filed
address, I hereby confirm that the limited liability company has béen

the obligations of my position as registered ag
to merely refleci a change in the registered office

notified iwovriting of this change.
/S84 Grace E. Kirby
Signature of Regisiered Agent
Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00  conssr217

INHSIS (21149



