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Te: - ' Page 3of3 2024-07-02 13:20:46 CST 16082993912 From: Alexis Gregor

Fax Audit ¥ H240002264 14 3 :
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH :
FOR CORPORATIONS i

i

Purstenyt 10 the provisions of sections 607.0502, 6120502, 6071508, vr 61 71508, Florids Stahes, this ,
statement of ehange is submitred for a corporation-organized inder the laws of the State of _ New Yark 5
it order 1o change its ragistered affice or registared agent, er bath, it the Siaie of Floridn. i

. - . PHCE CONSTRUCTION SERVICTS, INC.
1. Tl name of the corporation: Il LOons I{U'“(m %_E:f_{ _J_]C_l_g_’ INC e ;
2. The piincipal office address:__One Cirele St., Rochestar, New Yark 14607 .
3. The mailing address (i diffeveat): ]
4. Date of incorporationsqualification: 120 Document nungbey; _F01000800009
3. The name and street adlress of the cument registered ngent and reistered office on file with the
Flovids Departiment of Stale: (If vesiganed, enter resigned) }

j

C'T CORPORATION SYSTEM !

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 5

— — _— i

?

6. The name and street address of the new registered agent (it changed) nud jou registered office ~ :
(if changed); = = !
Semee 15 s g .. v [ N

Husiness Filiungs Incorporated = ,??

= i

. ) ! 2y ?

1200 South Pine Island Roml P o Hr’-e. H

P.0. Dox NOT asceeprable a m 5

Plantation, Florida 33324 o, __35 L

- . . - . . . RREAY :
Ihe stieet address of its registered olfice and thie stieet addvess of the business offiece afils registered ggent, :
as chinnged wilt be 1demical. :
i

Sneh change was anthorized by resobution duly adopted by its beard of diiectors o by an ¢fficer so !
nu{hnnzu} by argqor the corporation has been notilied in writing of the change’ :
i

William D, Tehan, President 3

- i

T T TR e o an olLicer of direstor T T Printed or typéd Tiame rnd tirte "~ T
Lhereby aceepr the appointmeny as registered agent ad agree o act in this capacin:, :
! further agree io conply with the provisions of all siatutes relative 1o-tive proper and cmnfllwe performance :
of my dutics, and 1 am_[mni)im' with and accegt ihe obligation of miy position as registared apent. Or, if his :
dociment is being filed merely 10 reflect a charge in the registered office adedress,”T hereby confirm thar the
corporation has Bean norifiod in writing of this change. :
g/;'%&_ __r_j-f,f\_..m. 215t day of June, 2024 ;
N i
Sianature of Repistereed Agenr Date H

I signing on behalf of an entity: ;
3

Chits Nas, AVD i

— i
Typed or Prinled Nane ;

i

R FILING FEE: S35.00 % » #
MAKE CHECKS PAYARLE TO FLOMDA DEPARTMENT OF STATE
MATL 10 DIVISION OF CORPORATIONS, P.O. ROX 6327, TALLAHASSEE, FL 32314
CR2EGHS (0413)

Fax Audit # HI4000226414 3 ;



