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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. :  I2000000C00195%
REFERENCE : 823010 7160018
AUTHORIZATION
COST LIMIT : § 3&6//0
ORDER DATE : July 20, 2022
ORDER TIME : 2:32 BM
ORDER NO. : 8Z23010-137
CUSTOMER NO: 7160018

CHANGE OF AGENT

NAME : COMFORT SYSTEMS USZ (MID
SOUTH) , INC.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



r

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Lursuani 1o the provisions of sections 607.0502. 617.0502, 607.1508, or 6171308, Florida Stattes, this

statement af change is submitted for a corporation organized wnder the laws of the Sture of _Ak
i order 1o change its registered office or registered agent, or both, in the State of Floride,

COMFORT SYSTEMS USA (MID SCUTH]}, INC.

1. The name of the corporation;
3100 Richard Arrington Jr. Boulevard N Birmingham, AL 35236

2. The principal office address:

F16000000614

3. The mailing address (if differem):
02/08/2016 Docement number:

4. Date of incorperationfyualification:
5. The name and street address ot the current registered apent and registered office on tile with the

Florida Department of State: {If resigned. enter resigned)

CT Corporation System
1200 SOUTH PINE ISLAND ROAD
(%)
PLANTATION FL 33324 o
—0
- . - . Pm C:.
6. The name and street address of the new registered agent (i changed) and Jor registered office ::g o~ ﬂ,_ﬁ
(if changed): T N e
wn s =~ ]
Carporation Service Company f:,f:.‘;—']’ 5. !F'ﬂ’i
. x
-~ N — H
P 33
1201 Hays Street oy
T
PO Box NOT acceptable mM -
Tallahassee FL 32301
The street address of its registered office and 1he street address of the business office of its registered agent.
as changed will be tdentical.
Such chapge was authorized by resolution duly adopted by its board of directors or by an officer so
author{zef{ by the board. or the corperation has been notified in writing of the change.
Jill Cilrmi Vice President
Fnnted or 1yped name and title

.
nature of an ofhcer or disector

cept the appointment as registered agent und agree to act In this capacity, )
rovisions of all statutes relative to the proper and complete ;)mj’urn}mtc)

3
[ herkby ‘
I further agree to comply with the ;D uies ‘ iy
25, amed 1 g h and acceps the obligation of my position us registered agent, Or, if this
ciment is being filed merely (o reflect a change in the regisiéred office address. T hereby confirm thar the

y myv duties, and I am familiar wi
{7
n notified inowriting of this ¢hange.

c‘ur‘é)orcuiu.'r has béen ne
orporation Servi i?npany
Wi, 07125/2022
Laze

By: X )ncoo L
S:gnature of Registered Agenl \

I1' signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Ty ped or Printed Name

** O FILING FEE: 835,00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE. FLL 32514

CR21E045 {04/13)



