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OF REGISTERED OFFICE OR REGISTERED AGENT OR

. ' _ .
. . STATEMENT OF CHANGE
: . : : BOTH FOR CORPORATIONS

’ Pursuant to the provisions of sections 607.0562, 617.0502, 607.1308, or 617.1308, Florida Statutes, this

" statement of change Is submitied for a corporation organized under the lews of the State of .
in order 10 change its registered office or registered agent, or both, in the State of Florida.

Platezu Excovation, Inc.

" 1. The name of the corporation:

2. The principal office address: 3175 Lec Induostrial Blvd., Austell, GA 20168

- 3. The mailing address (if different):

FO2000002442

kI Tl
05/20/2008 Document number:

- . 4. Date of incorporation/qualification:
5. The name and sireel address of the current registered agent and registered office on file with the

Florida Depantment of State: (If resigned, enter resigned)

Tlutto, Bill Resq.
620 McKenzie Ave -
ro
. N =
Panama City, 32401 ma!
m [Er
]
6, The name and street eddress of the new registered agent {if changed) and /or registered office 77 ! e
(if changed): : v g
C T Corporation System R t—T]
¢/o C T Corporation System, 1200 South Pine Isiand Road : :_ . .
PO. Box NOT ceecpmble T h

PMlaniation, Florida 33324

The street address of its re

changed will be idenlica
as authorized by resolution duly adopted by its board of directors or by an officer so
d, or the corporation has been netified in writing of the change.

- Prnted or vl nome eno title

7

qistcrcd office and the street rddress of the business office of its registered agent,

signature of sn olhicer o director

L herebyacdepl the appoiniment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all stanes relative to the proper and complere

performance of my dutiés, and ! am familiar with and accepr the obligation of my position as registered
gisiered office uddress, |

agéni. Or, if this document is being filed merely (o rsf{ec: a change in the re
fiErchy confirm thai the corporarion has been notified in writing of this change.

C T Corporation System i
.02/07/2020

By:
Lxe

“Srgranoe of Hegistored Agent
If signing on behalf of an entity: .

. Denise Bell

Typed or Prinied Name
“«w = FILING FEE: $35.06 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 1.0 BOX 6327, TALLAHASSEE, FL. 32314

CRIEMS (63/12)

FLiKh « 252014 Worwn Klomer Unkar




