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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 166744 4803250

AUTHORIZATION

COsST LIMIT

ORDER DATE : November 30, 2022
ORDER TIME : 9:29 AM

ORDER NO. : 166744-005
CUSTOMER NO: 4803250

CHANGE OF AGENT

NAME : JOHN C. CASSIDY AIR
CONDITIONING, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: JOHN.C. CASSIDY AIR CONDITIONING, INC.
Name of Corporation

DOCUMENT NUMBER:_377505

The enclosed Statement of Change of Registered Office/Agent and fee are submiitted for filing.

Please return all correspondence concerning this matter to the following:

Cristin Brown

Name of Contact Person
Atlantic Street Capital

Firm/Company

477 Madison Avenue. 11th Floor

Address
New York, NY 10022
Citv/State and Zip Code

cristin@atlanticstreetcapital.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Cristin Brown an ( 332 ) 216-4950
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcnﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. IF1, 32314 24135 N, Monroe Street, Suite 810

Tallahassce. FLL 32303

CRIEO45 103713



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

Pursuant to the provisions of sections 607.0302. 617.0502. 6471308, or 617.1308, Floridu Statutes, this
statement of change is subpritted for a corporation organized under the lenes of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Floridu.
N . ! - NDIT N Ie
1. The name of the corporation: JOHN C. CASSIDY AIR CONDITIONING, INC,

2. The principal office address: 846 W I5TH CT. RIVIERA BEACH, FL. 33404

3. The mailing address (if’ different):

4. Date of incorporation/qualification: 1171971969

155605
Document number: 3003

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned. enter resigned)

JOMN C. CASSIDY JR.

846 W I3TH CT. RIVIERA BEACH, FL 33404

6. The name and street address of the new registered agent (if changed) and for registered office -
(if changed): B

Carporation Service Company

e
1201 Hays Street

-y

P2, Boy NOT acceplable
Tallahassee, FI. 32301

The street address of its registered office and the sireet 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 ha$ been natified in writing of the change’

/Cx‘/u/';?/ f Sidaey Li, Vice Presidemt

Fonted or tvped name and ttle

Signature ol an officer or direcior

[ herehy accept the appoiniment as regist ¢ ) i

[ further agree 1o comply with the provisions of all statiaes relative 1o the proper wid complete performance

c;/ my duties. and [ am fumilior with and accept the obligation of my position as registered agent. Or. if this

document is being filed merely 1o reflect a change in the registered office address.

corporation has béen notified in writing of this change.
) ﬂb’ti OSSN 1 Va preselant

12/01/2022
Signature of Registered Agent

Stered agent and agree to act in this capacity,

if ol
herehv confirm that the

It signing on behalf of an entity:

Date
Alexxis Weiland

Typed or Primed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
CRIEOES (0:13)

32314



