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

ACCOUNT NO. : I20000000195
REFERENCE e 484755 8404330

t‘. ﬁ’/-’
AUTHORIZATION b
U

COST LIMIT” :~ § 35.00
ORDER DATE : May 10, 2024
ORDER TIME : 10:04 AM
ORDER NO. : 464755-008
CUSTOMER NO: 8404330

CHANGE OF AGENT

NAME : SOUTHEASTERN CANOPY
INSTALLATICON, INC.

PLEASE RETURN THE FCOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller

EXAMINER'S INITIALS:



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 61713508, Floride Statuies, rhis
statement of change is submitied for a corporation organized under the laws of the State of AL

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporaiion:SOUTHEASTERN CANOPY INSTALLATION, INC.

2. The principal office address: 18303 HWY 145 SHELBY. AL 35143

3. The mailing address (if different); PO BOX 126 SHELBY, AL 35143

4. Date of incorporation/qualification: 127122008

Document number: 08000005274
3. The name and street address of the current registered agent and registered oftice on tile with the

Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office = ] s
(if changed): {:_ . E;Dn
Corporation Service Company =
1201 Hays Street

PO, Hov NOT acceptuble
Tallahassee

FL 32301
The street address of its _rc%
as changed will be identicd

istered office and the street address of the business office of its regisiered agent

Such change was authorized by reselution dulv adopted by its board of directors ar by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

/sf Christopher Andrew Davis

Signature of an officer or direcior

Christopher Andrew Davis Vice President

Fonted or t ped name and Gtle

[ liereby uccept the appoiniment as registered agemt and agree 1o act in this capacity., )

[ further agree 1o comply with the lpraw.s‘mns of all statutes relative 1o the proper aid cumf)!ete performance

Z/ my dutiés, and [ am fmuhar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely 1o reflect a change in the registéred office address, T hereby Confirm thar the

cmé)oram)n b been notificd in writing of this Change.

orporation Service Company
By: 2 Tl_""r\/m o,

05/0872024
Signature of Registered Agent N\

Date
It signing on behalf of an entity:
Grace E. Kirby, Asst. Vice President
Typed or Printed Name
® % % FILING FEE: $35.00 = * *
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EO45 (0413
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