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STATEMENT OF CHANGE OF
FOR CORPORATIONS

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 10 the provisions of sections 607.0502. 617.05 02. 607.1508, or 617.1508. Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of PENNSYLVANIA
in order to change its registered office or registered agent, or both, in the State of Florida,

i. The name of the corporation:BUCKLEY CABLE CONSTRUCTION CO.
2 The principal office 8ddl'C$S:3601 W. 9TH ST. TRAINER, PA 18061

3. The mailing address (if different): PO Box 420266 Summerand Key, FL 33042
4. Date of incorporation/gualification: 97/19/2021

Docutment number: _F21000004040
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)

Buckley, Kevin, Pres

2
. '_,". a
: o =
19198 SE Daniels Lane Tequesta, FL 33469 . ‘E"’g -
—
ERR L A
. . . B - B
6. The name and street address of the new registered agent (if changed) and /or registered office M- i< -
(if changed): g o
Corporation Service Company s
1201 Hays Street
P.O. Box NOT accepuable
Tallahassee FL 32301
The street address of its re
as changed will be identica

Such change was authorized b
authorize the board, or t

%istercd office and the strect address of the business office of it registered agent,

y resolution duly adopted by its board of directors or by an officer so
he¢ corporation has been notified in writing of the change’

/ -

Tisern [1 Laeccee Tauns.
Prnied o1 typed rame ocd tile 4

[ heveby accept the dppointment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions of all statutes refativ

of my duties, and I am fzyme‘h'ar with and accept the obligation of

document is being filed n 11

e 10 the proper and complete performance
] n of miy position as re%istere agent. Or, if this
t_ere{?{ lo reflect a change in the registered office address.
corporation has béen notified in writing of this change.
orporation Seqvice Company
By: )

hereby confirm that the
Ao Ny 911812023
Srgnatute of Registered Agent \ Dale
If signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATI
CR2EDSS5 (04/13)

ONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



