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

Pursuant {o the provisions of sections 607.0502, 617.0502, 607.1508, or 6!7. 1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Georgla
in ordar lo change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;__M@xair Mechanical, Inc.
814 Livingston Court, Marietta, GA 30067

2. The priacipal office address:

3. The mailing address (if different):
o 6/2/17 Docurment asmber. 17000002525

4, Dats of incorporation/qualification:
5. Tho name and street address of the current registered agent and registored office on file with the

) Florida Department of State: (If resigned, enter resigned)
Corporate Creations Network Inc.

11380 Prosperity Farms Road #221E
Palm Beach Gardens, FL 33410

6. The name end strect address of the now registered agent (if changed) and /or registered office

' (if chemged):
CT Corporation System

1200 South Pine Island Road

£.0. Bon NOT scceptmble

Plantation, FL 33324
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