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ADVANCED

CONPORATLAGIMTILEVICTS

October 19, 2018

FL - Department of State — Division of Corporations
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

ATTN: Division of Corporations

Enclosed is one (1} Change of Agent Form for the following Corporation. | have enclosed a check in the
amount of $35.00 to cover the associated fees. Please process on a ROUTINE basis and return to me
when completed. THANK YOUW!!

+ NEHRING ELECTRICAL WORKS COMPANY (File# F13000004723)

Please feel encouraged to contact me at the number below if you have any questions, comments or
concerns.

Thank you in advance for your efforts!

Brittany Tollinchi
Client Service Specialist
Advanced Corporate Agent Services

bt@advancedcorpagents.com
100 N LaSalle St, Suite 500

Chicago, [L 60602
312-929-3000
312-929-2999

100 N LaSalle * Suite 500 * Chicago. L. 60602 * PH 312.929.5000 * FAX 312.929.2999



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

BRITTANY TOLLINCHI
100 N LASALLE ST STE 500

CHICAGO, IL 60602

SUBJECT: NEHRING ELECTRICAL WORKS COMPANY
Ref. Number: F13000004723

We have received your document for NEHRING ELECTRICAL WORKS
COMPANY and your check(s) totaling $35.00. However, the enclosed document

has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Rebekah White
Regqulatory Specialist Il Letter Number: 418A00022134
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3. The mailing address (if different):

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH l-.'R CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ILLINOIS

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the coporstion: NEHRING ELECTRICAL WORKS COMPANY

2. The principal office address: 1009 E. LOCUST STREET, DEKALB, IL 60115

Document mumber- F 13000004723

4. Date ofincorpom[iordqua]iﬁcaﬁon: 1 0/28[201 3

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 PINE ISLAND ROAD

PLANTATION, FL 33324 Vo
W
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6. The name and street address of the new registered agent (if changed) and /or regjstered offic r?__i &
(if changed): L rlt
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FLORIDA FILING & SEARCH SERVICES, INC.
155 OFFICE PLAZA DR. :

P.O. Box NOT acocptable

TALLAHASSEE, FL 32301

The street address of its registared office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was authorized by resglution duly adopted by its board of directors or by an officer so

authorized by the beard, or the ratipn has been notified in writing of the change.

RAYMOND C. HOTT, PRESIDENT
Printed or fyped name 2nd lille

{ hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to com h the provisions oj%ll statutes relative to the proper and complete y
iion as registere.

ly wit
performance o{ my duge{’s', and I am familiar with and accept the obligation o, m{y pos
agent. Or, if this document is being filed merely to rgﬂect a change in the regisiered office address, |
hereby confirm that the corporation has been niotified in writing of this change.

b%ﬁmf_m__ - (o -3
1 ot Registered Agent Date

If signing on behalf of an entity:
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igrotwre 07 an ofhicer or direclor
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yred o Printed Name

* + + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EO045 (03/12)



