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

Pursuant o the provisions of secrions 607.0502, 8170502, 607.1368, or 6171508, Florida Srawnies, this
statement of change is subniinied for a corporation orgomized wnder the lows of the Stafe of New York

in order to change iis registered office or reglstered agamnt, oi bork, in the State of Floride,

1. The name of the -:o;pomtion: Jackson Demaolition Service, Inc.

2. The principal office address: 2754 Aqueduct Rd, Schenectady, New York 12309

3. The mailing address (if different);

4. Date of incorporation/qualification: 37202006 Document number: 196000001815

5. The umce and sweer address of the cwurent registered agent and regisiered office on file with the
Florida Deparmrent of State: (I resigned. eiter resigued)
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6. The name and sirzet address of the new registered agent (if changed) and /or registered ottice My w & )
(1f changed}): RV
—2 &
Rusiness Filings Incorpomted e |

1200 South Pine Island Road

P.0O. Box NOT acceptable
Planiation, Florida 33324

The street addiess of its registered office and the sireer address of tie business office of its registered agent,
as changed will be wlentical.

Such chanuge was authorized by resolutipn duly adopted by its board of directors or by an officer so
auihogized by (e board, or he corporation had been notified in wiiting of the change’

/‘714/1&_,—. Mark Williams, Vice President
Signanue of nn ofhicer 01 darectorn Prudied o fyped name and mle

I hereby accept the appoinhnent os registered agent and agree to act in this capacin:,

1 finther agree to copplv with the provisions of gll siazutes relative 1o the proper and coniplete

verforinance of are duties, and Iam famidior with and geeept the obligation of my positon os rr}'grswred

qgenf. Or, if this doci’maem is being filed merely to rr,}ﬁ_ecr a qimr?e 1 the registered office addvess, T

wereby: confirm thar tie corporation has been viotfied in writing df this ¢ mng:”.

A/adel__

19th day of October, 2018
Date

Stgnature of Regivtered Agent

If signing on behatf of an entity:

Mark Williams, AVP

Typed or Printed Name

* ** FILING FEE: 83500~ " *
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