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Inco&)orating Services, Ltd. ‘I' n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
Www.incserv.com

e-mail: accounting@incserv.com

0

REQUEST DATE 10/28/2020 PRIORITY Routine

ORDER FORM

Florida Department of State FROM Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810

’ 50.656.795
Tallahassee, FL 32303 850.656 3

corphelp@dos.myflorida.com
850-245-6051

ORDER ENTITY_
UTILITY ASSOCIATES, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: a o
UTILITY ASSOCIATES, INC. { FL)

File the attached change of agent document

NOTES:__ ] N ‘ S
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:. . . ..~ _ .71
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please biil us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

OUR REF # (Order ID#). 861728

Wednesday, Octaber 28, 2024
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions af sections 6070302617 03012, 6071308, or 6171308, Florida Statutes, this

statement of Charnge is submiteed for a corperation oreanized wunder the laws of the Stute of Delaware

in arder to change iy registered office or registered agend. or both, in the State of Florida,

1. The name of the corparation: UTILITY ASSOCIATES., INC.

2. The principal office address:_230 E. Ponce De Leon Avenue. Ste 700

Decatur, GA 30030

5. The mailing address (if different):

4. Date of incorporation/qualilication; 99/14/2010 Document number: 10000004112

3. The name and street address ot the current registered agent and registered efhice on file with the
Florida Department of State: (1M vesigned, enter resigned)

National Registered Agents, Inc.

1200 South Pine Island Road

Plamation. FL 33324

6. The name and street address of the new regisiered

agent (if changed) and for regisiered office
(if changed):

Registered Agents Inc. D=
I, =4
7901 4th St N STE 300 =
PO Boy NOT aceeprable :-‘:
St. Petersburg FL 33702 i
The street address ot its registered office and the street address of the business oftice of its registered
as changed will be identical. <

. . . ~ " = a N
Such change was authorized by resolution duly adopied by its board of directors or by an officéiso wo
authorized by the board. or the corporation has been notitied in writing o the change.

) /‘/,_ Amanda Havice .
&ﬁ@,« 4 2020.10.28 00:40:35 -04°00 Amanda Havice, Treasurer
sapnawsre of an officer or director

Printed or typed name and tile

[ hereby aceept the appointment ax registercd agent and aurec to act in this capaciiy,

{ further agree to comply with the provisions of all statwtes relative o the proper and complete
perforntance of my dutics, and Tam famidicar with and aeeept the obligarion u}( Y position as registered
agent. Or. if this dociment is being filed mercly to reflect a change I the regisicred office address, |
hereby confirm that the corporation”has been votified in writing of this change. -

Bee Hame- 10/27/2020

Signature of Registered Agent Date

[ signing on behalf of an entity:

Bill Havre/Secretary/Registered Agents Inc.

Ty ped or Printed Name

ok FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTNMENT OF STATE
MALL TO IIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE, FLL

32514
CR2EO45 (03/12)

- —
sgent: G



