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i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of . s;,"criam 607.0502, 6/7.0502, 607.1308. or 617.1508, Florida Stauites, this
statement of change is submitted for a corporation organized wider the lawvs of the State of 1e%as
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Lippe Construction Services, Inc

7. The principal office address; 1300 Halsell Street, Suite 103, Bridgepon, Texas 76420

.—

3. The mailing address (if different): PO Rox 686, Bridgeport, Texas 76426

4, Date of incorporation/qualification: _0%28/2013 Docurmnent number; * 13903002346

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

CT Corporation
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601 E Elkcam Cir Ste B1, Marco Island. FL 34145 R 3 i
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6. The name and street address of the new registered agent (if changed) and for registered office B |
(if changed): I R
— “
. . w hre
C T Comporation System —i -
: <
P '
1200 South Pine Island Roud K

i
P.Cy Rox NOT accepable t
Plantation, Flonds 33324

The street address of its j‘cglislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change.was Thorized by resolution duly adopled by its board of directors or by an officer so |
author v the board, at lhmrp/tratwn has been notified in writing of the change.
}
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. i David Lippe, President i
~ /»;_-_,dt@amrc of'an aFicer or direcior

i
Piinted or typed Aame and 1iile

[ hereby accepi the appointment as regisiered agent and agree to act In this capacity,

I furthér agree to comply with the provisions oj%ﬁ states relative to the proper and conipleie

performance of my dutiés, and I aim familicr with and gccept the obligation g m/ position as registered

agent. Or, if this docienent is belng filed merely to reflect a change 1 the regisfered office eddress, 1

hereby confirm that the corporation has been rotified in writing of this change. ’
C T Corporation System

By:

oo 03/08/2022
— $ignature of Regisiered Agent

_

Date
Tl signing on behall of an entily:

Pater Trawinsk - Ass'slant Secretary

Typed oc Printed Kaimo

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMUINT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. B0X 6327, TALLAHASSEE, FI,323 14
CR2EQ45 (03/12)
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