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

Pursuant 1o the provivions af sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Stundes. this
statement of change is submitted for a corporatlon argamized under the faws of the State of Litorgia
in arder to change its registered office or registered agent, or bath, in the State of Florida,

1. The name of the carporation; Farker Engincering and Mechanical, Inc.

2. The principal office address; 450 ARNOLD RD. LAWRENCEVILLE, GA 30044

3. The mailing address (if different):

10/242001 ber: FOID00003347

4. Date of incorparation/qualification: Decument aum

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

PARKER, PATRICIA M

9740 NIMITZ CT. NO.

JACKSONVILLE, FL 32246

6. The name and street address of the new regisiered agent (if changed) and /or registered office
(ifchanged): .

C T Corporalion System

/o C'T Corporarion Systiem, 1200 South Pine Island Road
P O. Box NOT accrptable

Plantatian, Florida 33324

OrHY 02 AVH SI

The street address of its _m%lslcred affice and the street address of the business office of its registered ng@f'

s changed will be idenfica

Such change was autharized by resolution duly adopied by its board of directors or by an officer so
authori y the board, or the copporation has been notified in writing of the change.

N SC [ S-L R BLadl {" ﬂ"{»i’{/‘ 2o
4 npme ami e

IRNaUT, iceT of J
1 hereby accept 1he appoinment as regiviered ogent and agree to acr in this capuvity,
! ﬁmhe);' agre‘e’ [ canef?y wh'l: the pr J1?r!.u‘on.| Istarmgrg rel, :ivi !p the pro, p?an%‘ complete
performance of my duties, and I am famlliar with end accepi the o AFamm of my position av registered
agéeng. Or, If this document Is being filed merely 1o reflect a changs in the regisiared office address, I
liereby confinn that the corporation has been rotified in writing of this change.

By: ,M/ A 05/142013

Trntal o uﬁﬁ‘! i 0 v

Signature of Registered Agent Dare

If signing on behalf of an entity:

Jordan Grown, Assistant Secsetary
CT Corparaiion Sysiem

Typed or Pnied Name

% ** FILING FEE: $35.00 ** ~

MAKE CUECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DHIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEDAS (03/12)
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