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

Pursvant to the provisions of sections 607 0302, 6170302, 607 1308, ar 6171308, Fiorida States, this
statement of change is submitted for a corporation organized under the lews of the Stare of Florida

in order o change its regisiered office or registercd agemi, or bouh, in the State of Florida,

1. The name of the corporation: PIPE WELDERS. INC,

o ) "0 A \ - S o1ia
2. The principal office address: 2965 W STATE ROAD 84, FORT LAUDERDALE. FL 33312

: - o 1051 W STATE : : 3 FL 33312
3. The mailing address (if different); 2051 W STATE ROAD. 84 FORT LAUDERDALE. FL 33312

- ., s 3977 51737
4. Dateofincorporation/qualification: b Document number; 7

5. The name and steect address of the current registered agent and registered office on file with the
Florida Depanment of State: {If resigned. enterresigned)

HAMBY, LOUIS L. 1

340 Royal Poinciana Way. Suite 321
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Palm Beach, FL 33480 R =
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6. The name and street address of the new registered agent {if chunged) and /or registered office™" 1 E—.’
{ifchanged): p w
4] —ﬁ}
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C T Carporation Systcm . x
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3 i =T 't
1204 Souh Pine Island Road 21 o
P.03 Boy NOT necepiable - ™~

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,
as changed witl be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation has been notified i writing of the change’

Hbo 103,

Kathryn McBride, Sccretary
Signiture ol an oMcer or direcior Tristed or Wped nume and Tiile
[hereby aceept the appoimiment as registered agent and agrec 1o act in this capacity, .
! further agree 1o comply with the provisions of all stotwes refative to the proper wid compiete perfirmance
cy myv duiés, and { fumﬁumhur with and uccept the oblivation of my pusition as registered agent, O
doc

! : r, if this
wnent is being filed merch o reflect a change in thé regisicred office address. T hereby confirm that the
corporation has been notified inwriting of this change.
C T Corporatan System a
By: A%

J i dets, ey $/2972024
Sizrature af Registered Agent

Frate
I signing on behall of an entity:

Natalic Pickens, Assistant Scerctary

I'vped or Printed Name
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