305

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Picx-uP [] warr [] wan

(Business Entity hame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AT

400439037034

Zh:l Hd 02330402

80 :¢IHd 0222000

—t e

| At
[ S|




-

‘ %
(/ COGENCYGLORAL®

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
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Account#: 120000000088

If there are any issues please
contact Cheyanne at
850-202-1882

Date: 12/19/2024

Name: Cheyanne Davis

Reference #: 2559492

Entity Name: TAMPA ARMATURE WORKS, INC.

[] Articles of Incarporation/Authorization to Transact Business
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Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $35
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucant to e provisions of seciions 607.0502. 617.0502. 607 1505, or 6171308, Florida Stattdes. this

staement of change is submitied for a corporation arganized under the laws of the State of Florida

in order 1o change its registored office or registered agent. or both, in the Stute of Florida,

1, The name of the corporation: TAMPA ARMATURE WORKS. INC.
3. The principal office address: 250 Executive Center Drive, Suite 201
Greenville, SC 29615
3. The mailing address (if different: 250 Executive Center Drive, Suite 201, Greenville, SC 29615
4. Date of incorporation/qualification: 21171928 Document number: 116305
3

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS ST
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TALLAHASSEE, FL 32301 rr:-' i it
=.: [ J—
e
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6. The name and street address of the new registered agent (if changed) and /or registered office . & E""’
tif changed): the m i Eh
m™ e butant!
Cogency Global Inc. Moy o S
n= Y
, e
115 Nerth Calhoun Street, Suite 4 M N
P Y Box NOT acceptable
Tallahassee, Florida 32301
The street address of its registered office and the strees address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
Is/ Wesley Paul Wesley Paul, VP, Corporate Controller
Signature of an officer or difector Prainted or tvped name and tile

! hereby accept the appeintient as registered agent and agree (o act in this capacity,
! furlher agree (o comply with the /

;m\'u'iuns of alf staues relative 10 the proper and

complete performence
of my drties, and I an {amih’ur with and accept the obligation of niy position as re 'murc’c; agent. Or, if this
dociment is being fiicd merely to reflect a change in the registered office address, I hereby confirm theu the
corporation has been notified in writing of this change.

/s! Michael Carlisle

Signature of Registered Agent

Nov. 21, 2024

Date

If signing on behall of an entity:

Michael Carlisle, Assistant Secretary

Ty ped or Printed Name

* * + FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2EWS (47133



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provisions of sections 607.0302. 617.0302. 6071508, or 6171308, Floridu Steantes, this
stetement of change is submitted for a corporation arganized under the laws of the State of

Florida
in wrder to change its registered office or registered agent. or both, in the State of Floride.

I. The name of the corporation:

TAMPA ARMATURE WORKS. INC.
2. The principal office address:

250 Executive Center Drive, Suite 201

Greenville, SC 29615
3. The mailing address (if difterent):

250 Executive Center Drive, Suite 201, Greenville, SC 29615
4. Date of incorporation/qualihication: 2/1/1928

Document number: 116305

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

CORPORATION SERVICE COMPANY
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= 50—
TALLAHASSEE, FL 32301 = P
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6. The name and strect address of the new registered agent (if changed) and /or regisiered oftice ;_J_ -
{if changed): Moy e
N T
Cogency Global Inc. — +
M [
115 North Calhoun Street, Suite 4
PO Box NOYT acceptable
Tallahassee, Florida 32301
The street address of its registered office and the street address ol the business office of its registered agent,
as changed will be identedl.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

s/ Wesley Paul

Signature of an officer or director

Wesley Paul, VP, Corporate Controller
Printed or iyvped namwe and fije

Fhereby accept the appointment as registered agent and agree (o act in this capacity.

I furthér agree to comply with the /er'u‘um.s‘ of afl statwes relative to the proper and com{)!e!e performance

o/" vy cluties, and | am';?um!mr with and accept the obligation of my position as registered agent. Or, if this

Y ! ed merely to reflect a change in the registered office address. [ hereby confirm thar the

corporation hus heen notificd in writing of this change.

octiment is bein

fs/ Michaei Carlisle

Nov. 21, 2024
Signature of Registered Agent Date
[t signing on behall of an entity;
Michael Carlisle, Assistant Secretary
Ty ped or Printed Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS FPAYABLE TO FLORIA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE. FL 32314
CR2EDS (1/13)



