(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pexup

[ war [] man

(Business Entty Name)

{Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Ofiicer:

Cffice Use Only

IIRATITOALY

800439037338

s
& o <3
s = P
- .
- 2
v (m -
17 f” -
P - _,
LA 0 P
L L3
L. ﬁ
'\-’ _f‘\ j’- '\,‘
M X
-
M= =
| SN &
s
-3
S ]
- I'--"
- _L:-
° [gont ] -
- i
N e T
s T
o <
pu 74




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

Prrstcent 1o the provisions of sections 007.0302, 617.0302. 6071308, or 61 7.1308, Florida Starutes, this
statement of change Is submitied for a corporation organized under the laws of the State of NY

in arder to change its registercd office or registered agent. or botl, in the State of Florida.

I. The name of the COFpOI‘ﬂliOiTJST POWER EQUIPMENT, INC.

2. The principal oftice ru:idrcss:30 SKYLINE DRIVE LAKE MARY, FL 32746

3. The mailing address (if different):

4. Date of incorperation/gualification: 1171372019 Document number; T 19000005147
5

. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (Ifresigned. enter resigned)

ASSURED COMPLIANCE SERVICES, LLC

1615 WOODWARD ST

ORLANDO FL 32803

6. The name and street address of the new registered agem (if changed) and for registered office
(il changed):

Caorperation Service Company @

il

1201 Hays Street

1O Boxy NOT aceeptable

g1 J30n

Tallahassee FL 32301

nT

e .. . - . . .- - P! -

T'he street address of s registered office and the sireet address of the business oftice of its registéredzagent.
as changed will be identical. My

Such change was authorized by resolution duly adopted by its board of directors or by an ofl {&50 'y,
authorized by the board. or the corporation had been notified in writing of the change” m o

S/ Philip K. Calandrino Philip K. Calandrino CEO

Suznature of an officer or director

Printed or tvped name and tile

L hereby aecept the appoiniment as registered agent and agree 1o act in His capaciiy, .
[ furthér agree 1o comply with the provisions of aff statites relaiive to the proper and complete performance
(;f my duries, and [am famitiar with and accept the oblisation of my position as re; 7:'.&'!01'5({ agent. Or, if this
document is being filed ncrely to reflect a change in the regisiered office addre.\-x,% hereby confirm that the
corporation has been notified in writing of this chenge. ’

orporation Seryice Company

BY: Yse. Tk

\ 1271312024
Signature of Registeéred Agent

Late
If signing on behalf of an entity:

GRACE E. KIRBY. ASST. VICE PRESIDENT

Typed or Prinied Name

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2E04S (0:4113)



