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

ACCOUNT NO. : I20000000195
REFERENCE : 976884 8392756
AUTHORIZATION
COST LIMIT
ORDER DATE : September 28, 2022
ORDER TIME : 2:04 PM
ORDER NO. : 97688B4-004
CUSTCMER NO: 8392756

CHANGE QF AGENT

NAME : KERRICOOK CONSTRUCTION, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:



.

. STATEMENT

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

Prrswant to the provisions of sections 607.0302. 617.0302, 6071508, or 617.1308, Florida Statutes. this
statement of change is submitied for a corporation orgunized wnder the laws of the State of _Ohio

i order to chunge its registered office or registered agent, or botlr, in the State of Florida.
I. The name of the corporation: KERRICOOK CONSTRUCTION, INC.

2. The principal office address:

355 S. Center St. LaGrange, OH 44050

L

. The matling address (it ditferent):

£

- Daic of incorporation/qualification: 03/12/2008

n

Document number: FOB000001112

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

INCORP SERVICES, INC.

17888 67TH COURT NORTH

LOXAHATCHEE FL 33470

P

~ >

PR
6. The name and street address of the new registered agent (if changed) and /or registered oficé & & R
(if changed): LA
- " ‘ :-.-.-r 3
Corporation Service Company S o e
e o= 1D
1201 Hays Street A = e

PO Box NOT geceptable - f} R

A G

Tallahassee FL 32301 - 1:1 —

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

Such change was authorized by resolution duly ado
authorized™py the board. or the corporation has beer

E QQwin

pted by its board of directors or by an officer so
tnotified in writing of the change

Jill Cilmni Vice President
Stggature of an officer or Jurectar Printed or tvped nameand title
! hereby accept the appoiniment as registered agent and agree to act in this capacii,
{ further agree to complyv with the provisions of all stataes relative to the
y my dwies, and [ am familiar with gnd accept the
fo/

. proper aid complete performance
] _ obligation of my posi

cument is being filed merelv 1o reflect a change
corporation las béen notified in writing

. eatio) asttion ax registered agent, Or, if this
ange in the regisiered office adedress,

) ‘ of this éhanpe.

orporation Service Company

hereby confirm that the
By: Y )oe. ToKh o\,

10/04/2022
Signature of Registered Y gent

Date
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Tyvped or Printed Name

* % * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARFMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS. PO, BOX 6327, TALLANASSEL. FL 32314
CR2EQ43 (04/13)



