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COVER LETTER

T0: Awmendmers Section
Division of Corperations

SUR PCI Eleon rP'-.Iccn'ic.sl Contctors, ine.
Name of Corporauon

FHGO002 13

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for fifing,

Please retum all correspendence concerting this nwiter 1o the fellowing:

Naney Lyons

Wame ot Contact Person

Cieon Blectricat Contractory, ine.

Fieni/Conpany

PLOL Box FOLE

Address

Braoulon., My 39043
City/State and Zip Code

Nanes il eieone.oomm

E-mail address: {to be used for Tuture annual report notification)

For further inlonmation concerning this matter, pieass call:

Naney Byons at (rxm » 823-4844

Name of Contacy Person Arca Code & Davtime Telephone Ninnber

Enclesed is a $33.00 check made pavable o the Departenent of Staie.

Mailing Address: Street Address:

r\menamcm Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2413 N Monroe Street, Suite 810

Tatlahassee, FL 32303

WRIEG ) 5y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOYH
FOR CORPORATIONS
Putrsstcnt (o the provisions of secrions GUT.0SG2 6170502, 6071308, or 6171308, Florida Statutes. this
stement of change is subiitted for a corporation ergarized wder the faws of the State of Mississipph
_________ i grder 1o chamge 185 regisiored offlee o regdseeraild agent, or hoth, in the Stote of Florid,

[ The name of the compon ion Efcen Electrical Coniractars, inc.
55:180 Value Rd., Brandon, MS 35042

2. The principal office addre

4. Date of incorpuruiion/gualification: EE” 172011 Document nnnber: f1 1060002013

3. Phe maikbiog address (it differenty:

3. The name aod street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned

Mendetn, John T

1200 SGUTH PINE IBLAND ROAD o2
= ™=
Plantation FL 33324 (_’ i
...... ) =
1‘ 4 —
6. The name and street address of the new registered agent (it changed) and for registered officdt N — .
(i changed): - T
AP
X ) - '
Corporation Service Company .o, o .
""""" o 2
1201 Hays Street =
A

Pt Rax NUT augigishic

Tallahasses FL 32301

The streel address of sy

s changed with be idengici

Such c_im:lﬁc was guthorized by resolution dq_{y«diﬁilui by i1s board of directors or by an officer so
oy the board. or the corporation-has bren oolified in witing of the chiange.

authogizyg
S
- - &
~i {" H i T . - . .
AN A ;'L-’\y,f’\/.«—-«) John Meridein-Vice President
'"ﬁ'ﬁ‘.a[u}a‘: SEaa i o dowint FrAICE o o ped nome ] (i
e 1 :

{ Berchy wecgpr the appoimiment g registered agent and agree to avt in G6s copacity, ) .
] further agree to comply with ikgprovisions of ail siaretes relative (o the proper and complele performaice
ity duticss o et fupiliar willh ncd acegpt the obiigation «of sre posifion as registersd agent. O if this
docimedt i3 being fled mewirsrefloct e change in UG8 reghiéred office address, T hereby confirm thiit ihe

;;Ii.t;icrcd oifice and the sireet addvess of the business office of its registered ageni.
]

_mﬂg‘;h.\raggj‘fin By peerrgoliffed inwriting r,:fn_'j_sis Cheengee,
i Corgogation Seasge Campany 7
By Rl cA B TR S 06/17/2020
! E cgistersd Ageni Thate

If signing on behalf of an entity:

_KADESHA ROBERSON, ASST. VICE PRESIDENT

Tyl o Panted N

e * FILING FEE: 8350 * ¢

MARE CHECKS PAYARLE O TLORIDA DEPARTMENT OF STATE
Maf O DIVISION OF CORPORATIONN, P.OL BOX 6327, TALLARASSEE. FL 323 1

CRIVMS i1
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