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Division of Corporations
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Account Name : DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOZARTH, P.A,
account Number : 876877001702
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Fax Number

**Enter the email address for this business entity to be used for future
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Email Address:
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REGISTERED OFFICE OR REG[éTERED f\GEN‘T OR BOTH FOR

STATEMENT OF CHANGE QF
* LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seclions 603.0714 or 605.0116, Florida Siatutes, the undersigned {imited lability compuity
submits the following sintement in order to change its registered office or registered agemt, or both, in the State of Florida,

Boys Elecirical Contractors, LLC

. Name of the limited ligbility company: o .
Lm0 e (b
Principal office address of limited liability company: Mailing address of limited Habitity company-
{(Nee: MUNST BE STREET ADDRESH {(Nota: MAY-BEPOST QFVICE ROX)
110 Last Drive

Melbourne, FL 32904

110 East Drive

Mclbourne, F1. 32904

LO 1000006357

Document numnber

April 25, 2001
7 bue o finghegismton i Floida 4

¢ Florida Depl. of State:

5.
Registered Agent and Registered GTiee shown on the records of th

Kimberty Brown
i Office Address  (MUST AE FLORIDA STREET ADDRESS!

Registered Office Address

3.

110 East Drive
Melbournc 32504
.o FI-‘ - .
~o
=
) e S - - -
Enter name of NEW [Revisiered Apent and/or NEY Jevistered Office addizys ,J.?.'
Dean Mead Services, LLC o Tl
VT\{" !;\cgisl.crcd 0!'[';;;: A&(Ir;s;_— I . > -h
L .3
(%)
(o g

420 S. Orange Avenue, Suite 700

Orlando
If the limited liability company is not organized inder the faws of the State of Florida, itis hereby confirmed that after the
change or changes are made, the Florida sirect address of the registered office and the business office of the registered
ticgh A, in the case of a Florida limiled Hability company, il is hereby confirmed that the change(s)
affirmative vote of the members of the limited tability company or as otherwise provided in

agent will be ide:}. :
was/were authoyzed Ky :?\
the artictePof Mdaulzapidn-ge-the-operating agreement of the limited liability company.
e / Kyle Nylander, Manager
T T inied or typed name of signee
fy with the

T N uﬁ'}ﬁani:?'é}'lfhhiﬁ‘féﬁ?é}ﬁ:ﬁﬁiiw:— ol e member

I hereby accept the appointment as regtstered agent and agree [0 act in this vapacity. [ further agree (o com,
provisions of all sranes relative 1o the proper and complefe performeance of my duties, and I am fomiliar with and aceept
the obligations of my pasition as registerved agent as provided j6r in Chaptér 603, F.S. Or. if this docwment is being filed
el a chapge fn the registered qﬁm‘- : ciaress, [ hereby conﬁ;-m that the limifed tiability company kas been

(& mereqy ¢
Helify r%f H. |
g Wik FJong

pre of Registered A
of Sote Moemper

resiibent
rationse P.O. Box 6327e Tallahassce, FL 32314
FYLING FEE: $25.60
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