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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%0-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 968133 8352131
AUTHORIZATION
COoST LIMIT : 3 35:00
ORDER DATE : August 18, 2021
ORDER TIME : 10:33 AaM
ORDER NO. 1 968133-004
CUSTOMER NO: 8352131

CHANGE OF AGENT

NAME : TOMARCO CONTRACTOR
SPECIALTIES, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



~

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of CA
in order fo change its registered office or registered agent, or both, in the State of Florida.

[. The name of the corpuration:TOMARco CONTRACTCR SPECIALTIES, INC.

2. The principal office address; 14848 NORTHAM ST LA MIRADA, CA 90638

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/12/2011 Document number: 711000001591

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

NRAI SERVICES, INC

1200 South Plne Island Road

Plantation FL 33324

6. The name and street address of the new registered agent {if changed) and /or registered office
(if changed):
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Keith [.. Watkins, President
U'rinted or fypec name end ile

! hereby accept the appoinden as registered agent and agree to act in this capacity.

! further agree to comply with the provisions of all statutes relaiive lo the proper and cong)le!e performance

g my dutics, and I am ﬁmhar with and accept the obliyation of !ZI{V position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

carporation has béen notified in writing of this change.
orporation Servick Company
By: _X%qml\d. W, 08/18/2021

Signature of Regtstored Aghnt Date

[f signing on behalf of an entity:

Grace E. Kirby, Asst Vice President
B Typed or Printed Name

** * FILING FEE: $35.00 # * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ED45 (04/13)



