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COVER LETTER

TO:  Registration Section
Division of Corporations

Bows Electrical Contractors, L1LC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclused Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

.

Kyle Nylander

Name of Person

Boys Electrical Contractors. LLC

Firm/Company

110 East Drive

Address

Melbourne, FL 32904

Ciy/State and Zip Code

knvlander@hovselectrical.com

E-mal address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Kvle Nvlander 321 727-3887
at )
Name of Person Area Code & Daytime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
U 825 Filing Fee m $55 Fihng Fee & Cenified Copy

INHISIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

2

Pursuani to the provisions of seetions 6050114 or 6050116, Florida Stanaes, the undersigned fimited liabifite company
submits the following statentent in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. Name of the Iimuted lability company:

(a)

Boys Electrical Contractors, E1LC

(b)

Principal office address of limited liability company

(Note; MUST BESTREET ADDRESY)
10 East Dnve

Maiting address of limited lability company:

(Note: MAY BIZ POST OFFICE B()X)
110 East Drive

Melbourne. FL 32904

Melbourne, FL 32904
April 19,2024 LO10GO006I5T
3 Date of filing/registration in Florida 4, Document number
5. (a) 3
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate: R
ST =
] X -
Dean Mead Services, LLC _-‘;_L;) = .y
P AR -‘-';j -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~ " =
4200 S, Orange Avenue, Suite 700 o -
= "
Orl: 32 - . f'
Irlundo FLS 801 w :
(]
wn
(b
Enier name of NEW Registered Avent andfor NEW Registered Office address
Kvle Nvlander
NEW Registered Office Address:
116 East Drive

Melhourne

. 32904
L

11 the Timited lability compuny s not organized under the Lws of the State of Florida, itis herchy confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, O, in the case of a Florida fimited liability company, it is hereby confirmed that the change(s)
wasfwere agll
the arti gin

ized by an affirmative vote of the members of the limited liability company or as otherwise provided in
1zation or the operating agreement of the himited liability company.

.- L~ n v -
“ Sighbdire G 2 member or authorized representative of 2 member

Kvle Nylander. Manager

Printed or typed name of signee
I hereby aceept the appointment as registered agent and agree to act in this capucinv. [ further
1o merely rg
Hn(iﬁ{’(f

provisions of all stanites refaiive 1w the proper and compleie performance of my duties, amd [ am fumiliar with and accept
ity of this change.

ajgrcv [0 ('Um)ui'\: with the

the obligations of my position as regisiered agemt as provided for in Chaprer 605, F.S. Or, if this document is being filed

a change in the registered office address. | hereby cmgﬂ/rm that the timited Tability compame has Boen
‘ gign:ﬂlr‘fn@ﬁcl{d_ﬁgﬂ\l

INHSIS (2/19)

Division of Corporationse PO, Box 6327 Tallahassce. FL 32314
FILING FEE: $25.00



