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

fuﬁ-‘egant ‘o the pmzi.s:‘_?sm;hof s?fﬁom 50{48}4‘! ] or 60:?&.;0!;, Flprida .;J{’amgs.r rhee;i unjﬂer"s;’gm;g ﬁig’tgﬁ
tapiiity company Submi WINg Skkament in o r 10 chan, register affice or
agm,t)c‘)r baﬁf' u}; the State afﬁtﬁrida. € &e €

1. The name of the limited liability company is: Duncan & Thompson Copgtzuction Services, E.L.C. .
2. The mailing address of the limited liability company ig ; 520 Mineral Trace, Suite )
Binminghsm, AL 35244 '

07/17/1998 MYB000000779
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Kethryn West
_ Name
327 Azzlea Drive =
Address D Zw
Punama Cley, FL 32407 o 2
o
City, State and Zip = Z e
6, The name and addrags of the new registered agent and/or office: 5 5?,"3}%..,1
. o
C T Corporution System - f;:, _; g
Name = T
1200 Sosuth Pins island Road w e
G e
Florida stroet address (P.O. Box NOT acceptable) o 5
s . o A
Plantution " FL 33324 . e
" City, State and Zip '

* If the limited liability company is not organized under the laws of the State of Florida, it is hercby
- confirmed that afier the change or changts are made, the Florida street address of the registered office
) and the business office of the registered agent will be identical. Or, in the case of & Fiorida limited
* ¢ - liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
.+ - of the members of the limited liability company or as otherwise provided in the articles of organization .
or the ope agrecine; the [irhited liability compdny. A

-

(Signeture of 8 membeidF au nd repaesentative of & member)

Gurtis Thompean/Member
{Printed or typed name of signee)
I hereby accapt the appointment as ragistergd agent and agree to got in this capaprity. [ further agree 1o
comrﬁa)v’w‘ the pray%ﬁ»ons afgﬁ stirg reﬁmvg h};fe prz‘? er an E-am'f!ere fr?gr%ané’? of my ﬁmgs,
oAl I R R e e G e A
address, [ hereby| _rllji ) Pt 4 & B s oh

the limited ty company has been notified in writing ange.
101 5ystem

By: :
(Signature of eglnered ﬂnt} \J sm

Di\is{on of Corporations, ¥.0. Bex 6327, Tallahassee, FL 32314
FILING FEE: $28.00
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