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February 25, 2015

VIA US MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Re: GRAVES ELECTRICAL SERVICES, INC.
Dear Sir or Madam:;

On behalf of the above-reterenced corporation, enclosed please find the
following lor filing with the Florida Secretary of State:

. One original (1) and one (1) copy of Change of Registered
Agent/Address form,

2. $35 Corp. to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel tree to contact the
undersigned directly at (888) 705-7274.

Respectiully,

Leana GuZman

REGISTERED AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300

Austin, TX 78744




COVER LETTLER

TO: Amendment Section
Division of Corporations

waer. GRAVES ELECTRICAL SERVICES, INC,

Name of Corporation

POCUMENT NUMBER:_ F09000004097

Fhe enclosed Statement of Change of Registered Office Agent and fee are submitted for 1iling.

Please return all correspoadence voncerning this matter to the following:

LEANA GUZMAN

TName of Contact Persan” T

REGISTERED AGENT SOLUTIONS !NC

Firm-Company

1701 DIRECTQRS BLVD. < SUITE 300

T e ’ J\L[dl&.\‘\ o

AUSTIN TEXAS 78744

TTCI S tatednd Zip Tade

CLIENTSERVICES@RASI COM

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this mauter, pleuse call:

LEANA GUZMAN ,.888 705-7274

Name of Comact Person Arca Code & Thvtime Telephone Nomber
tinclosed is u $35.00 check made payable to the Department of State,
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FIL 32314 2661 Exccutive Center Cirele

Tallahassee. F1. 32301

CRIBE Sk )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursuan {o the provisions of sections 6070302, 6170502, 6071308, cr 617 1508, Florida Statutes. this
statement of change is submitted for a corparation orgonized under the laws of the State of GA

in order to change its regisiered affice or registered agent, or hoth, in the State of Florida.
L. The name of the corporation: GRAVES ELECTRICAL SERVICES, INC.
2. The principal office address: 18214 ATOMIC ROAD JACKSON, SC 29831

4. Date of incorporation/qualification: 1 9/15/2009

3. The mailing address (if different): 18214 ATOM_IC ROAD JACKSON, SC 29831

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (!f resigned, enter resigned)

Document mumnber: FQO90000040987
NRAI SERVICES, INC. . 2
: 3T
1200 South Pine Island Road ¥ % .
. T \ - .
Plantation, FL 33324 T
o o
o R
6. The name and street address of the new registered agent (if changed) and for registered office '...{“} ’_
{if changed): r(;‘,,‘\ =
. . 22 2
Registered Agent Solutions, Inc %-:'rf'
155 Office Plaza Dr. Suite A
P Box NOT aceepable
Tallahassee, FL 32301
as changed will be identical.
awthorize

teer af director
urthér agree

The street address of its registered office and the street address of the business office of its registered agent,
perfarmance
&

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
dl. or the corporition has been notifted in writing of the change’
R&W}f an

James Branch, President/Secretary
0 cumply with the provisions of all stqrures relative 16 the proper and complete
Ji

e
I hew mc'epr i appoinineny as registered agent and agreg Lo act in this capracity.
i

.Uv igiﬁlt;:,;- Q"Q/ﬂ_
i

T nnfed Y RST nainTand T
e of my dutiés. and 1 an familior with and aecept e obfigation of 1
agent. Or, if this document is being filed merely 1o reflect a chunge i the regis
hereby confirm that the cnymran'nn has been notified in writing of

;})r position ds registersd
vred office wddress, |
this change.
Q{53 |a0IS
etwd Agent ¥ | Daw
igning on behalf of an enmz
Jaclyn Wright, Asst. Secretary
Typed or Printed Name
** * EFILING FEE: S35.00 * * *

CRIEOI5 034D

MARE CHECKS PAYABLE, 10 FLORIDA DEPARTMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsiasdt for the provisions of seetions BUTHSUD BT 0SU2 G0 J 3OS e 6] 7 F 308 Florida Sates, s

stetemicitt o chamze is sbmijited for a corpovation crganized wnder the o o the Siare or SA

AR order o Chenige it pegisicrod office or vegisiered et ar bodh, di e Seaec ot Floeits

[. The name ol the carpatation; GRAVES E‘L'_ECTRICAL SERVICES‘. INC.
2 The principal otfice :1ddrcss:_1§2 14 ATCMIC ROAD JACKSON, SC 29831

3. The nuiling address G ditferent): 18214 ATOMIC ROﬁD JA(;(KSON’ SC 29_831

4. Date of inctrpormioniquatiticalion: :_EMQ"IJ 5/2009 _Bocument nambwer, F09000_004097

P4

. The name and street address of the current registered geent and 1egistered office on e with the
foy i ™
Florida Departinent of State: (1 resigned, enler resigned)

NRAI SERVICES, 1NC_3.
1200 South _Pine lsland_‘Road_w

Plantatig_n. Fl_.“3332_4_‘

o The e and street address of the new registered agent O chingedy and - or tegisiered artiee
(i1 chongedy:
Registered Agent Solutions, inc

155 Office Plaza Dr. Suite A

O3 o SO aceeptahle

| Tallahassee, FL 3230'1_‘_

Lhe street address of iy cﬁi%lctml office wnd the shrect acklress of the Basiness orfice of i registered agent,
as changed will be identical,

Noch change was auth
;nsthyc/qf : .
. James Branch, President/Secretary
R T e T (o o RS UETE N SR KT KU

priesd by resolution duly adopted by its board of directors or by i oftieer so
ol or thd corponiion has been notitied in writing ot the changd,
e

e

{ purthir queee 2o comply with the provisions of all sicrites rebative 1o e progier aid complien:
performcnice @t o ditics. and Tam famifior with coed geeepr the ohliaation of i position as resistered
agent. Or i this doctiment is beinyg filed merely r'cy!..'c.-.l i chane o the rogisivred office geifroa, |
h‘ﬁ'\r(’h‘r confirm that the corporaion fus hecn dorificd inweiting of this harge

- -

v e LT

Suaitre of Rrgl.‘kﬁn‘x\gcnl
;

[f4igning on behall of an entity:

Jactyn Wright, Asst. Secretary

Iy pedd or Printed Namy
|

* = ¢ FILING FEE; 83500 % * =

MARE CHECKS PAYABLE 1O FLORIDA DEPAR TMENT OF N1A TS
MAIL TOHHVISION OF CORPORA TIONS, O BOX 6327, TAt I atiss 1 EL 32304
UR045 (G340 )



