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

ACCOUNT NO.

I20000000195
REFERENCE 813741 7157369
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COST LIMIT : $ 3500

ORDER DATE September 12, 2017
ORDER TIME 1:26 PM

ORDER NO. 813741-470

CUSTOMER NG: 7157369
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CONTACT PERSON:

Melissa Zender

EXAMINER’'S INITIALS:



COVER LETTER

TO: Rcegistration Section
Division of Corporations

SUBJECT: Stronghold Inspection, L.P.
Name of Limited Partnership or Limited Liability Limited Parinership
DOCUMENT NUMBER: B16000000086

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) arc submitted for filing.

Please return all correspendence concemning this matter to:

Claudia G. Santos

Contact Person

Quanta Services, Inc.
Firm/Company

2800 Post Oak Bivd., Ste. 2600
Address

Houston, TX 77056
City, State and Zip Code

csanlos@quantaservices.com
E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter. please call:

Claudia G. Santos at{ 713 629-7600

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Depariment of State.

STREET ADDRESS: MAILING ADDRESS: 'f

Registration Section Registration Section b
Division of Corporations Division of Corporations Y
Clifion Building P.O. Box 6327
2601 Exccutive Center Circle Tallahassee. FL 32314 .

Tallahassee, FI. 32301

ENTISO4 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant Lo the provisions of section 620.1113, Flonda Statutes. the undersigned limited
partnership vr limited liability limited partnership submits the following statement in order to
change its registered office or registered agent. or both, in the state of Flonda.

I Stronghold Inspection, L.P.
Name of Limited Partnership or Limited Liability Limited Pantnership
5 04/20/2016 3 B16000000086
Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Flonda
Department of State:

NRAIl Services, Inc

Name
1200 South Pine Island Road
Address
Plantation FL 33324

City. State and Zip
5. The name and Florida street address of the new registered agent and/or office:

Corporation Service Company

Name

1201 Hays Street

Flodda street address (P.O. Box not acceptahle}

Tallahassee Fl. 32301
City. Stawe and Zip

6. Such change(s) isfare ¢ffective when filed by the Florida Department of State,

Signature ofYGenerdl Partner

t hereby accept the appointment as registered agemt and agrec tv act in this capacity. [ further aqroe 1o
comply with the provisions of all statutes relative fo the proper and complele performance of my :!uues‘
and I am familiar with an accept the obligations of my position as registered agent.

By: corpozra[t'ozn % Company Melissa Zender B =
Signature of Regidiered xGent Asst. Vice President P &

Filing Fee: $35.00
Certified Copy (optional): $52.50



