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STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

[l e prete o st A8 16 8,105, T S, e et b
1 com U OWIng S & & =g € regsie
agent, or boﬁf’iﬁ’me Simte of Floride, ¢ stalement in order io change its registered office or regi

1. Name of the limited liability company: U.S. DODR & BUILDING COMPONENTS, L.L.C.

2. {p) Principal office address of limited liability company;
(Note: MUST BE STREET ADDR Eﬁﬁ) 10407 ROCKET BLVD ORLANDO FL 32824

(b) Mailing address of limited liability compeany: ‘
(Note: MAY R T OFFICE BO.

(2A08/1999 M59000000134
3, Date of filing/registration in Florida 4, Document number

5. (a) Registered Agont and Reﬁi.stcred Office shown on the records of the Florida Dept. of State:

Repistered Agent: MCLANE, JOEN L

Registered Office Address: 10407 ROCKET BLVD, ORLANDO F(. 32824 US

(b) Enter name of NEW Reagistered Agent and/or NEYW Registered Office address:

NEW Registered Agont: C T Comaration Systom
NEW Registered Office Address; 1200 South Pine Tsland Roed

(MUST BE FLORIDA STREET ADDRESS)

Plantation ,FL_3334

If the Yimited Liability company iz not organized under the laws of the State of Florida, it is hereby
confirmed that after the chamge o1 changes 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 a Flonda limited
liability company, it is l.mrt::&r confirmed that the change(s) waswere authorized by an affirmative vote
of the members of the Hmited Liability company or as otherwise provided in the articles of organization
=

or the operating agreement of the lirmted liability company. =
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G FEE: $25.00
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