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Adva'nced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Website: www.aisincfl.com

MNAME OF ENTITY

Miller Buildings, Inc.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of PA
in order to change ils registered office or registered agent, or both, in the State of Florida.

MILLER BUILDINGS, INC.
31t W LINCOLN AVE, MYERSTOWN, PA 17067

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

04/04/2006 F06000002148

4, Date of incotporation/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)

COGENCY GLOBAL INC.
115 North Calhoun St., Suite 4 3,
S T3
A )
Tallahassee, FL 32301 . <,
el —
6. The name and street address of the new registered agent (if changed) and /or registered office A -
(if changed): A Tf.
Universal Registered Agents, Inc. T s
O =
1317 Califomnia Strect O

P.0O. Box NOT accepizble
Tallahassee, FL 32304

The street address of its ,rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted l}y its board of directors or by an officer so
authonzed by the board, or the corporation has been notified in writing of the change.

/5t Pevl A Fremte Poul A. fr, b Secretary
ignature ol an ollicer or director Prnted or typed name and title

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions oj%ll statutes relative to the proper and complete performance

S[ my duties, and [ am familiar with and accept the obligation of my position as re?srere agent. Or, if this
ocument is bemg Ji ly to reflect a change in thé registéred office address,’T hereby confirm that the

corporajiof has bé writing of this change.

10/10/2023
- Siw of Registered Agent Date

If signing on behalf of an entity:

Ashton Villegas
Typed or Printed Name

* * x FILING FEE: $35.00 * * *

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