- FRonnm3Tel

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phione #)

[ war (] mai

[] Pex-up

(Business Entity Name)

{Document Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Cfficer:

Dffice Use Only

UM

700389966447

[T
-V —

b ]
LI

L1%]

0C:0IWY L20r 2207

S5
he
L™ 2202

A, BUTLER
JuL 28 202

-

'-J\_,’g&_]f

e

=£/\,



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I20000000185
REFERENCE : 823010 7160018
AUTHORIZATION
COosT LIMIT : §$ 35400
QRDER DATE : July 20, 2022
ORDER TIME : 2:32 PM
ORDER NO. : 823010-156
CUSTOMER NO: 7160G18

CHANGE COF AGENT

NAME : COMFORT SYSTEMS USA
{SOUTHEAST), INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER’S INITIALS:



1

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

Pursuant ro the provisions of sections 607.0302. 617.0302. 6071508, or 6171308, Florida Stanaes. this
statement of change is submitted for a corporation organized under the laws of the Stare of DE

in order 1o change its registered vffice or registered ugent, or bath, in the State of Floridu.

I. The name of the corporatinn:COMFORT SYSTEMS USA (SOUTHEAST), INC.

[

The principal office ZlddrCSS:7282 Plantation Rd, Suite 101 Pensaco'a. FL 32504

et

. The mailing address (it different):

4. Pate of incorporation/qualification: 07/01/1998 Document number: 738000003761

LA

. The name and street address of the current regastered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street T
-0
PO Box NOT acceptable =

i"" i

Tallahassee FL 32301 3vt
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The street address of its registered office and the street address of the business office of its registéred agent. £%'1

as changed will be identical. YA
ERLY
nge was authorized by resolution duly adopted by its board of directors or by an oihgeiig'o
v the board. or the corporation has been notified in writing of the change’ i
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fan!
JNSe Jill Cilmi Vice President

ignailire T an OHicer of dector Printed o7 Tvped name and mtle
! he eby cepl the appoinimen! as reg:.s‘{ered agent and agree fo actin this capaciiy,

1 fur agree to comply with the provisions of all statwes relutive to the proper and complete performance
::’Jlf my duties, and I am jamiiiar u'i?r!]r and accept the obligation of my position as registered agent, Or, if this
ociument is being filed merely 1o reflect a change in the registéred office address. 3 herebv confirm thar the
gr)rau‘on has been notified in writing of this change.
orporation Service*Company

: 07/25/2022

Signature of Registered Agen Late

cor
B

It signing on behalr of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* % * FILING FEE: $35.G0 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL Te: DIVISION OF CORPORATIONS. P.OLBOX 6327, TALLAHASSEE, F1. 32314
CR2EQ4S (09/13)
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