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COVER LE

TO: Registradon Section
Division of Corporations

sumeer: BD-H. GRIFFIN CONSTRUCTION CQ., LLC

Narne of Limited Lisbility Coropany

Denr Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mager to 1he following:

Mary Castillo

Name of Person

Registered Agent Sclutions, Inc,
Fim/Cowpany

1701 Directors Bivd, Suite 300

Addresy

Austin, TX 78744
City/State and Zip Code

notices@rasi.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maer, please call:

Mary Castillo o888 7057274
Name of Person Area Code & Daytiine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
W 525 Filing Fee {) 355 Filing Fee & Cenified Copy

INHE18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED T

LIMITED OR BOTH F
¥, WrYuant 1o Jhe

: rovisions of sections 605.0114 or 605.0]16, Florida Statutes, the undersigned limited labili
s:;gng;‘w the following statement in order to change its registered office or resiviered aggenr. Or‘both, in
rida.

L. Neme of the limited lizbility company: D-H- GRIFFIN CONSTRUCTION CO.. LLG
2. (@)

company
e State of

; (b)
Priocipal office address of Jimited liabitity company:
{(Note: MUST BRESTREET A DDRE}

Muiling eddress of limited linbiljty company:
{Rinte: MAY BE POST OFFICE BOX)

600 GREEN VALLEY ROAD SUITE 301 4716 HILLTOP ROAD

GREENSBORO, NC

27408 ATTN:M. FINX GREENSBORO. NC 27407
01/12/19988 MO80000J0032
3. Date of filiny/registration in Florida 4. [Diocument pwnber
5. (®)
Registared Agent sud Regisiered Office shown ua the 1ecords of the Florida Dept. of Swte:
CORPORATION SERVICE. COMPANY
Registered Offico Addrens  (MUST BE FLORIDA STREET ADDRRESS) R
1201 HAYS STREET @
TALLAHASSEE, FL 32301-2525 =
>
) : , . B
Bitee a ot istered OHY; - -
Enter n2ow of NEW Regivtered Agent sod/or NEW Registeved Offige nidrms Ff.‘-
Registered Agent Solutions, Inc. B
NEW Regigered Otfice Address:

1585 Office Piaza Dr., Suite A

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and tho business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is Ee-eby confirmed that the change(s)

was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability compary.

Is/ .ﬁmnfjf Qrgﬁ?nf;

David H. Gnffin, Jr.,
Sigaature of a member or suthorized represanptative of 8 member

Manager
Printed or typed name of sigace

I hereby acceept the olntmenl as registéved agent and agree lo act in this capacity. I further agree to comply with the

pro reiéyma‘:::f P13 statfi?gs relative 10 & eg praaPer a%d complale performance of mg duticy, and 1 aﬂﬁg‘c;mfmr w:;fand

the obligasions of my position as registered agent as g'rawded  for in Chaprer 605, F.5. Or, is doc

o ﬁréfy reflect a phange in the registered office ad ﬁp

notjieain I f

accept
; uman; is being filed
ess, I hereby confirm
of this change.

that the fimited Tiability company has been

- Justine Karnell
Signature ofﬂe‘uism-d Agent Aggistant Secretary

Divisivo of Corporatiouse P.O. Box 6327s Tallahasser, ¥L 32314
FILING FEE: $25.00
INHS18 (2/14)
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