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To: 18506176380 - Pepe: Jof 3 2021-02-1814:25:22 CST 12122023573 From; Kimberdv Lauahrey

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

Pursuant to the provisions of sections (607.0302, 617.0302, 6071308, or 61 7. 1308, Idorida Statutes, this
statement of change is submitted for a corporaiion organized under the laws of the State of _¢laware
in order to change its registered office or registered agent, or both, in the Stare of Flovida,

. . . N&M Cooling ating, Inc.
1. The name of the corporation: &M Cooling and Heating, Inc

. 3 . CENTE : L 3423
2. The principal office address: 6143 CLARK CENTER AVE, SARASOTA, FL 34238

3. The mailing address (if differemt):

4. Date of incorporation/quali fication: 11/10:1999 Documentaumber: T2 000003839

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

DIDOMENICO, JAIME VPRES.

6143 CLARK CENTER AVE

SARASOTA, FL 34238

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

C T Corporation System e

£ 200 South Pine Island Road

PO Box NOT sceepinhle L —

Plantation, Florida 35324 nl
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T'he street address of its registered office and the street address of the business office of its fégistered-a-gent;--r;_
as changed will be identical. TR o e

Such change was authorized by resolution duly adopted by its board of dircectors or by an oi}ﬁ.'cér‘so )
authorized by the board, or the corporation ha$ been notified 1 writing of the change o

. m
\f{.-»&-.) N
e Kimberly Bowens, Attorney of Fact
Signatere ol an officer or director Printed or 1 ped name and nifle

[hereby accept the appointment as registered agent and agree to act in this capacily,

1 furthér agree 1o comphe with the provisions of all statuies relanve to the proper aiid cnm;)lefe performance
r}/ my dunies, end | om familior with and accept the obligution of my position as registered agent, Or, of this
duociiment is being fited merehy to reflect a chunge i the registered office address. T hereby Confirm that the
corparation has been notitied mowritie of this Chonge, v ’

C T Corporation System E g - ﬁﬂjﬁ
Hy: / 02/1272021

Sigratnee of Registered Agent 1 2ate

It stgning on behal f of an entiny:

Kimberly Bowens

Typed or Printed Name
* % * FILING FEE: §35.00 * = *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
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