(Requestor's Mame)

(Address)

{Address)

(Ciy/State/Zip/Phone #)

|:| WAIT

|:| PICK-UP I:] MAIL

(Business Entity Mame)

{Document Number)

Cerificates of Status

Cernifiea Copies

Specisl Instructions to Fiting Officer:

HIMTNINEOT

700416677787

{2,

\..-u\,..l__” Q
T Q

"
. u.r.‘!.fj'“ van

Qffice Use Only

-~

-"‘-’-J\:“U'

£
e 130 ¢;

a2
-

68

A TN



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

ACCOUNT NO. : 120000000195
REFERENCE : 975177 8262360
AUTHORIZATION

COST LIMIT : $;3%. 09/
—————————————————————————————————— G;C7;5@L£22>gh£;;:;A—--------
ORDER DATE : September 7, 2023
ORDER TIME : 12:46 PM
ORDER NO. : 975177-200
CUSTOMER NO: 8262360

CHANGE OF AGENT

NAME : WIDEWATERS CONSTRUCTION, INC.

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Alexxis Weilland-sorenson

EXAMINER'S INITIALS:



1

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

Pursuant to the provisions of sections 6070502, 617.0302, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the Stute of _NEW York
i order to change its registered office o registered agent, or hoth, in the State of Florida.

WIDEWATERS CONSTRUCTIQON, INC.

1. The name of the corporation:

2. The principal office address: 5845 Widewaters Parkway, Suite 100, East Syracuse, NY 13057

3. The mailing address (if different);

08/08/2002 F02000004038

4. Date of incorporation/qualification: Document number:

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

C T Corporation System

1200 South Pine Island Road

Plantation, FL 33324

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

Corporation Service Company

1201 Hays Street

P.0. Box NOT ncceptable 3

Tallahassee FL 32301 e
fan

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

hagee was authorized by resolution duly adopted by its board of directors or by an officer so
by the board, or the corporation has been notified in writing of the change.

g Q_gﬁl)“ Jill Citmi, Vice President

.
nature of an ofttcer or director Frinted or typed name and title

S
I herég)cgep! the appointment as regisiered agent and agree (o act in this capacify,
1 furthér agree to comply with the provisions of ail statufes relative to the proper and cong;lefe performance

af my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if ihis

ocument is being file m.ereév'm reflect a change in the registered office address, T hereby confirm that the

cor('goranon has been notified in writing of this change,
O g

rpéraeti:)(n,Service (ZOmpa
By: ) N ” 10/02/2023

Signatwre of Registered Agent Date

If signing on behalf of an entity:

Ami M. Casper, Assl. Vice President
Typed or Printed Name

* o+ % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. 30X 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)




