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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant io the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stantes, this

statement of chunge is submiited for a corporation organized under the laws of the State of
in order to change its registered office or. registered ugent, or both, in the Stete of Florido.

PROFESSIONAL ELECTRICAL CONTRACTORS OF CONNECTICUT, INC.

1. The name of the corporation;

2. The principal office address:980 Turnpike St, Canton, MA 02021

3. The maiting address (if different):

FO8000003737

Document number:

4. Date of incorporation/yualification: 8/22/2008

5. The name and street address of the cunent registered agent and registered office on file with the
Flor:da Department of State: (1{ resigned, enter resigned)

Tammy Jansky
8906 S.E. SANDY LANE

Hobe Sound, FL 33455

6. The name and street address of the new registered agent (if changed) and /or registered office

{if changed):
ST
USA Agents.com LLC 73S
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155 Office Plaza Drive, Suite A T <
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The street address of its registered office and the street address of the business office of its rlgg"sgl,t:rcdggcm
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as changed will be identical.
Such c.hang};: was authorized by resotution duly adopled 'lfy its board of directors or by an officer so
ted in writing of the change.
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Mnmum bran o!'f['}éer or dm‘clt:)
{ Rereby accept the appotntmen:- registered agent and agree to act in this capacity.
proper and complele

[ furthér agree to comply with the provisions of all sigtutes relative 1o the ol .
performance o/ my duties, and ! am familiar with and accept the obligation g _u?v position as regisiered
feci a change i the regisivred office address, I

this document is being filed merely to rc}/_ c ¢ i
d inwriting of this change,

agent. Or, i )
hereby confirm that the gorparation has been roiifie
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&/ Signatufe of@lcmd Agent 7 Tate
[f sigring on behalf of an entity:
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** * 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 (03/12)
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