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To:
pivision of Corpcrations
Fax Number : (85@3617-6383
From:
Account Name . UNITED CORPCRATE SERVICES, INC.
Account Number : 1201486€0108
Phone . {814)349-G188
Fax Mumber ; (914)846-9618

#sEnier the email address for this business entity to be used for future
annual report mailings. Enter anly onc email address please. **
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned {imited liability company
submirs the following siatewment in order to change its registered office or registercd agent, or both, in the Stote of Florida.

. I SHAW MECHANICAL SERVICES, LLC
1. Namc of the iimited [iability company: '

350 W State Road 434 350 W Statc Road 434
2. (a) {b)
Principal office address af limited labiliry company: Mailing address of limited libility company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Longwood, FL 32750 Lengwuod, FL 32750
10/28/2022 122000461438
3. Date of filing/registration in Florida 4. Cocument nuinbet
3. (&)

Registered Agent and Registered Office shown on the records of the Fioride Dept. of Stnte:

Urschel, Randy

Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS)
350 W Siate Road 434 -l

L d 32750
ongwoo R

(b)

CERIE

Enter neme of NEW Replstered Agent and/or NEW Hepistered Office address:

United Corporate Services, Inc.

') :8 HY he 8345100

NEW Repistered Office Address:

3458 Lakeshore Drive

Tallahassee 323i2
,FL.

If the limited liability compaay is not organized under the {aws of the State of Florida, it is hereby confirmed that afier the
change or 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 2 Florida limited Hability corapary, 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 providad in
the articles of organization or the operating agreement of the limited liability company.

%M\d;} (/{‘ ){/'{; éﬁh;{z"/ Michagl A. Mahr Jr,

Signature of 2 member or nulhoriz?.l/fcﬁruentnl.ivc of a member

Printed or typed name of signee

! hereby uccept the appointraent as regisiered agent and agree to act in this capaciry. I further agree to com {w with the
provisions of all statites relative to the prc()fer and compleie performance of wry duties, and { am Jamiliar with and accepi
the obﬁ;mimw of my position us registered agen! as provided for in Chapter 605, F.5. Or, if this document is being filed
to merely reflect’ @ change in the regisiered office address, I kereby conj’#m that the limited Tiability company hus been
notified in writing of this change.

Baw
Signature of Regisiered Agent

Drivision of Corporationse P.0. Box 6327« Tallalinssee, FL 32314
FILING FEE: $25.00
INHS1§ (2/14)



