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

Pursuant to the provisions of sections 607.0302, 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 Georgia

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

1. The name of the corporation: Peachtree Mechanical, Inc

2. The principal office address: 535 Marksmen Ct, Fayeueville, GA 30214

3. The mailing address (if different):

4, Date of incorporation/qualification: /1371984 Document number: F2000002966

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)

United States Corpontation Agents Inc

5375 S. Scmoran Blvd Suite 36

Crlando, Florida 32822
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Neal Lov\j{ )
Ne el { s (M’{'rwc:{‘\% "-!:““".

P.O. Boa NOT accoptablc LN

TE o
9035 IQ—(‘J[')[;CQ Ay - gb-lar:h.u’ Fovida 3572

ot

The street address of its rcgiislered office and the streel address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corp

oratiop ha$ been notified 1o writing of the change.
) ,Q %Zz - Melanie Haes  (COO)

Signature ol an officer of ginector Praled or typed azme and i

{ hereby accept the appointmeni as regisiered a

I further agree to comply with the ﬁ]rowsions of ull statutes relative to the proper ard Crmynlew performance

gl'my dutiés, and I am familiar with and accept the obligation of my pasition as re%isrere agent. Or, if this
octiment is being filed merely to reflect a change in the registéred office address, T hereby confirm that the

corporation has been notified in writing of this change.
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Dhate

ent and agree (¢ act in this capacity,

[f signing on behalf of an entity:

ﬂ?'ﬁ:’?/ﬂ)b@‘? /é%f =

Typed or 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
CRIEQ4S (04/13)



