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

ACCOUNT NO. : I20000000195
REFERENCE : 866673 7721014
AUTHORIZATION __)(\
COST LIMIT ,$ﬁ?5 00{1&4&ﬂ2}_«/
ORDER DATE : June 16, 2021
ORDER TIME : 2:0 PM
ORDER NO. : 866673-005
CUSTOMER NO: 7721014

CHANGE OF AGENT

NAME : VENTURE CONSTRUCTION CCOMPANY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxls Weilland \ K:N ///’

EXAMINER’'S INITIALS:




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Venture Construction Company
Name of Corporation

DOCUMENT NUMBER; 5+3379

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

Please return all correspondence conceming this matter to the following:

Name of Contact Person

Venture Construction Company

FimvCompany

P.0O. Box 4175

Address

Norcross, GA 30091
Citv/State and Z1p Code

denises@ventureconstruction.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Denise Smith ar (110 )4416555

Name of Contact Person "Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassce
Tallahassce, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED4S (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617 1508, Florida Statuies, this
statement of change is submitted for o corporation vrganized under the laws of the State of Georgia

in order to change ils registered office or vegistered agent, or bath, in the Staie of Florida.

1. The narme of the corporation

Venture Construction Company

2. The principal office address: 5660 Peachtree Industrial Bivd., Norcross, GA 30071

3. The meiling address (if different):PO Box 4175, Norcross, GA 30091

4. Date of incorporation/quali ficatzon: 12/30/1974 Document number: 693979

3. The name and street address of the cuvent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Steve Foglesong

105 N. Falkenburg Road, Suile A

Tampa FL 33619 e
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6. The name and sireet address of the new registered agent (if changed) and Jor registered office
(if changed):

Corporation Service Company '

1201 Hays Street

g :2ind 9! YA

P.0. Box NOT acceptable
Tallahassee

FL 32301

The street address of its _re%islcrcd office and the street 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 carporation has been notified in writing of the change!

-

N Denise Smith, VP

re ol an DINICET Or direcio?

Prnted or typed name and tifle
{ hereby accept the appointment os registered agent and agree to act in this capacity,
I further agree to complv with the ;Jrow's:ons of all stawuies relative 1o the proper and complete performunce
a/' my diities, und [ am {Ermi!zar with and accept the abiigation of my position us registered agent. Or, if thiy
dociment is hei:rg filed merec?ﬁ to reflect a change in the regisiéred office address,
(.'orgorattan has béen notifie

, ‘ : hereby Confirm that the
. : in writing of this change.
orporation Service Corppan).u
/ YRR
By: gy, & Sl 06/16/2021
Signature bf Registered Ageny ====s— e e Date

If signing on behalf of un enuty:

Amanda Robinson, Assistant Vice President
Typed or Minted Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO; IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 3234
CR2ENS (04/13)



