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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: One S(IJU.I'CC Restoration & Bu1ldmg SCTViCCS, Inc.
Name ol Corporation

DOCUMENT NUMBER: F19000004824

The enclosed Staiement of Change of Regisiered Office/Agem and fee are submitted for filing.

Please return all correspondence coneermng this matier to the following:

Les Mouzon

Name of Conlact Person

One Source Restoration & Building Services, Inc.

Firm/Company

301 W. Platt Street, #A388
Address

Tampa, FL 33606
Cirv/State and Zip Code

les(@onesourceresto.com

E-mail address: (1o be used Tor futare annual report notification)

For further information concerning this matter, please call:

Les Mouzon at 813 )330-5510

Name ol Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. 191 32314 2415 N. Monrove Street. Suite 810

Tallahassee. IF1. 32303

CH2ED43104713)



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

Pursuent 1o the provisions of seetions 607.0302, 617.0302, 607 1308, or 6017 1308, Florida Stanes. this

statement of change is suhmined for a corpovation organized under the laws of the State of New Jersey

[. The name of the corporation:

i order o chunge its reistered office ar registered agent, or borh, in the Stare of Florida.

Omne Source Restoration & Building Services, Inc.
2. The principal office address: 301 W. Plant Strect, #A388
Tampa, F1. 33606

3. The mailing address (if ditTerent);

4. Date of incorporation/qualification: 10/18/2019

Document number; F12000004824
3. The name wnd street address o the carrent registered agent and registered olfice
Florida Departiment of State: (I resigned. enter resigned)

on ile with the
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6. The name and sweet address of the new registered agent (if changed) and for registered nl'fic%:i:_ 13 r
(il changed): rdf":;: YT‘
Mmoo 9 !
Gregory Cirignano - * 1
S
3110 Grand Avenue, #1110 DI N
" [en] a2 [ o=
PO Boy NOT acceplabie o
Pincllas Park, FL 33782
as changed will be identical.

authony

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

—

Such change wus authortzed by resolution duly adopted by its hoard of direetors or by an officer so
the hoard. or the corporation has been notified in writing of the change’

Les Mouzon
Sigmataie of an elheer on dl!t‘\'m Prnted or Typed tame und title
[ herehy wccepr the appoiniment as registered agent and agree o aet in this capacin,
ry v duties, and Lo
document ix he

! further agree 1o copply with the provisions of all statwies retative 1o the proper anid con
! ingff kyk
corporation huf

v i fes ¢ rfﬂwe perfornance
apiliar with and aecept the oblisation of my position as registere
o pierely 1o reflect a change in the registored office address.
#n nr»?wd inwrning of this change.
/7< =y~ 8/26/2024

agent. Or, [ this
‘ hereby confirm that te
¢
N
.\lgn:ym‘ 7/1 caistered Agent

Ifsigning on behalt of an entity:

Date

Typed or Prnted Name

** % FILING FEE: 835,00 * * *
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