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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Southwest Electrical Contracting Services, LTD.

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: B16000000125

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

Please return all correspondence concerning this matter to:

Robert Alton

Contact Person

Southwest Electrical Contracting Services, LTD.
Firm/Company

9435 East Loop 1604 North
Address

Converse, TX 78109
City, State and Zip Code

roberta@swecs.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Alton at( 210 568-1636

Name of Contact Person Area Code and Daytime Telephone Number

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

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS04 (01/06)



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

Pursuant to the provisions of s¢etion 620,115, Florida Statutes. the undersigned limited

partnership or linsited ability limited partnership submits the [bllowing statement in order 1o
change s registered ofTive or registered agent, or hoth, in the state of Florida.
1.

[

Southwest Electrical Contracting Services, LTD,

Natme of Timited Parmaership or Linated Liabilay Limited Parmership
June 20, 2016

Date of filinglregistration in Florhdas

4
2.

PYepanment of State:

B16000000125

Flonida document number
4, The mnne uf the registered agent and the registered ofTice address as shown on the records of the Florida

_Dave Koch

Niune -
8540 Via Lungomare Circle Unit 203 S = .
Address ;,rc'; % "'ri
) J——
. Estero, FL 33928 G —
City. Stage and Zip vz ,_‘;\ '
ke O
rn-(. A \
5. The name and Florida street address of the new registered agent andfor office: Mmoo 8
e RO
o David R. Koch L T W
Nonse '/EZ -—
S F
_________ 5711 Halifax Ave., Unit 1 L -
Florida streer adidress (1O, Box not aceeptable)
Fort Myers

P 33912
City. State aad Zip

6. Such chaggets) b are efteative when filed by the Florida Department ot Sute.

1] -
. Souihwest Electrical Contraciing
Signr of General Pariner Sar IiDES, ud"_a Texas limited pﬁi'mﬁnhlp
By: Jee Daviz, Geroral Manager
I herehy goeept the appomtment as registered agent and agree (o act in thiv capegitv, T farther agree to
comply with the provisions of ol statutes relative to the proper apd compleie performance o'y dutics,
amd [ e [l [

aF wirh an accepr the obiigerions of my position av regivtered agent,
Sigrature (\!'!l-;'_g.-i-\mrcd Agent o T

Filing Fee: $35.00

Certified Copy (optionaly;  $82.50



