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19548277645

From: Kaity Toon
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuunt tey the provisions of sections 607 0502, 617.0502. 6071308, or 6171308, Florida States, this
statement of change is submitted for a corporation organized under the laws of the State of __[diana

in order to change its registered office or regisiered agenr. or both. in the Stare of Florida.

1. The name of the corporation; € & T Designand Equipment Co lnc

2. The principal office address: ~o Change

3. The mailing address (if differemy: No Change

. . - OO NI
4. Daicofincorporation/qualification: 05/0%/2005

; 2
Document number: FOSOMNKIZON]
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (ff resigned. enterresigned)

Adam Shepard

9620 Nanheast 2nd Ave, Suite 200

hMiami Shores, F1L 33138

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

T i
.(.:',_d‘ 3 ;:‘l
D "
C T Corporation System }—-‘-lu —)
- e
; a2
1200 South Pime Island Road - an
i
[2.03, B3ux NOYT accepible
Plantation, Florida 33324

The street address of its registered office and the street
as changed will be identical.

address of the business office of its registered agent,

Such change was authorized by resoiution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

Signature of an Tcer or direclor

Jeanne Nelson, Attarney in Fact

Primed or Ty ped namie ond Title
[ hereby accept the appointment as regisiered agent and agree io aci in this capacity,
{ Jurther agree to comply with the /v
of my dwies, und { am fumiliar wifl

' provisions of alf statuses reluijve to the proper und complete perfarmance
Ijund ucf.kepl Ihe.oh}‘::‘{:cmou of my pusition as registered agent. O
corporation has b

ociment is being filed merelv o reflecr a chunge in the regisiéred office address.”T hereby onfirm o
con notified in writing of this chunge.
By: .

o if this
har the
8/4:2022

Swenatare of fegistered Agent Dute
[Fsigning on behalt of an entiiy;
Demnise Bell, Assistaue Sceretary

Typed of Printed Name

* A FILING FEE: $35.00 % # *
MAKE CIECKS PAYABRLE TO FLORIDA DEPARTMENFOF STATE
MATLTOD DHVISION OF CORPORATIONS, P.OL BOX 6327, TALLALASSER, FLL 32314
CR2EU45 (0441 3)

FLAGA - (e 12020 Wakkers Khassr On lire



