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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant o the provisions of sections 6070302, 617,0502, 607 1308, or 617.1308. Florida Statutes, this
statement of change s submirtod for a corporation organized under the lenws of the State of GEORGIA
i arder to change its registered office or registered agent. or both, in the State of Florida.
1 The name of the CorporaliOIliASSOC|ATED SUBSTATION ENGINEERING, INC.
2. The principal office address:
919 ALABAMA AVE. S. BREMEN, GA 30110
3. The mailing address (if difterent); 371 HAMP JONES ROAD CARROLLTON. GA 30117
4. Date of incorporatior/qualification: 09/06/2012 Document number: _F 12000003683
3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: ([ resigned. enter resigned)
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD —
.- =2
PLANTATION FL 33324 =35 =
— = !
- o .
6. The name and street address of the new registered agent (if changed) and /or registered office  ~o e
(if changed): R o wery
) —1:': E : .
Corporation Service Company T F ey
A‘—: o ) ‘n:.;d'
1201 Hays Street LE o
- m <
P.0. Hox NOT vecepuble
Tallahassee FL 32301
The street address of its registered office and the street address of the business oftice of its registered agent,
as changed will be identical.
Such chang
aulhorizcd&b

¢ was authorized by resolution dulv adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change’

Jill Cilmi, Vice President
G Opar,

Signat an offiZer or Jirector

f hereby acceﬁ

Primied or typed name and ttie
¢ appointment as registered agent and agree (o act in this capaciy.,
{ further agree to comply with the provisions.of all stanues relative (o the proper aid con,
r;f my chties. and [am familiar with and accept the obligation of my position as registered

i Jlm’elu performance
docioment is being filed merely to reflect a change in the registered office adedress.

agent. Or, if this
i ! J! hereby confirm that the
corporation has béen notified in writing of this change.
orporation Service. Company
By: MNiosa TGO, 08/19/2022
Signature of Registered Alent Date
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Tvped or Printed Name

*xx FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 3
CH2EMS (044D

2314



