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STATEMENT OF CHANGE OF REGISTERED OFFICE-OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0115, Florida Statdes, the undersigned limitgd liability company
%‘!}'bn;‘ig the following staiement in order 1o change its reglstered office or. registered agent, or ;;9 , in ‘% Stente af
ariaa, L. -
I, Nime of the Limited Liablity Comapany: A AND G ELECTRICAL GONTRACTORS, LLC
2. () 7180 BERGAMO WAY, UNIT 202 (t) 1293 CRESCENT STREET
Principal offion pddross of limitod liability company: Mailing oddress of Limited linbility compnny;
(Mote; MUST BE STRERT ADDRRSS) (Nott: MAY BE POST OFFICR BOX)
FT. MYERS, FL 33968 YOUNGSTOWN, OH 44502
2/15/2013 L 13000024663
3. Date of filing/reglatration in Florida 4, Document number
5. (a) FUERST, MITCHELL 8 ~
Registered Agont and Registorad Office sfieivn o the'tocards of the Morida Dept. of Statz:
1001 BRICKELL BAY DRIVE, SUITE 3200
Registered Olfioo Address T BR FLORIDA STREET ADDRES
MIAMI J,_33131 S , -
o OEg 8
@) Capitol Corporate Services, Inc. B B
Enter uame of NEW Registnied Agent andior NEW Reglstetel Office addvess . ZE o 7T
155 Office Plaza Dr Ste A - Coan o E_
NEW Registered Offios Address: s Mo m
. . :lﬁ 'U D
SECIEN
Tallahassee §1,_32301 Lt

If the limited Lability company is not organized woder the Lvwa of the State of Floiida, it is hereby confirmed that offer
the c or changes are made, the Florida stroet nddress of the registored office. and' the business office af the registered
agent will be identical, Or,in the cass of 0 Floridd Nenited liabillty company, it is hereby confirmed that-the changc&a?

ed tn

'

washvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provi

the articles of organizatiop or the operating agreement of the limited Hability oompany.
momber oxauthariaed repredontalive of a meunl Prifited or typed name of signes

ey .
] a8 3 f tg act in thi Ity I Authe ¢ to comply with the
I hereby accept the appmn‘bﬂc{#?g rcgf.r;;rcdg%gf and ggm o acl in ’afff,f""ﬁ-f ;{5‘5& ’]Evdl- a’:;| cjgra a comply

P ovlﬂons of all stahiies relatfveio ihe pr 5p¢r, iplete ielfom 3 67 gpﬂl!ar with and accept
] f] i  FASISLEF t as providegd for in C rerha‘gj, , JfLhiS docioment is Eg! lad
réer: mfafe'jrifc?";"é%&“ @, ""ﬁ :(%.v ,’:f éfﬁf{-é adﬁrre‘.,esf {r;b;a%m! af the mlrcdq;alzummompmy as’ggeen
notified in writing of thls changeli® " L T ' -

{anc Cage © Delanie Case, Assistant Secretary on
Signaiure of Rogisterod Agenl - - . : behalf of Capltol Corporate Services, Inc.

Divisljn of Corporationts P.0. Box 6327e Tallahnssee, FL. 32314

- FILING FEE: $25.00
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