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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

8§50-656-4724

02/10/2022

Acc#120160000072

o I

Name: Coastal Electrical Construction LLC
Document #:
Order #: 14772130 - 18
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Plain Copy:

Certificate of Good
Standing:
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Document ___
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Amount: $

55.00




COVER LETTER

TO:  Registration Section
Division of Corporations

Coastal Electrical Construction L1.C
SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Al Azad

Name of Person

Power Delivery Holdings, LLC

Finm/Company

15720 Brixham Hill Ave, Suite 300

Address

Charlotte, North Carolina 28277

City/State and Zip Code

ali.azad@unitedutility.com

E-mail address: (to be vsed for future annual report notification)

For further information concerning this matter. please call:

All Azad 404 849-1501
at ( )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
325 Filing Fee $53 Filing Fee & Certified Copy

INHS18 (2/14)

FLOVS - W1 772619 Wolters Kluwer Online



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisians of sections 805.0114 ar 605.01186, Florida Statutes, the undersigned limired liahility company
submits the following siatement in order 1o change its registered office or registered agent, or both, in the Siate of

Florida.
Coastal Electrical Construction LLC

1. Name of the limited liability company:
1270 Highway 4, Century, FL 32535

23505 Highway 31, Flomaton, AL 36441
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}
February 20, 2015 L 15000032685
3. Date of filing/registration in Florida 4, Document number
Durst & Jordan, CPA, PA
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Repisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
4459-83 Highway 90
M~
bt =
Pace 32571 e o3
, FL -5
N i £}
T Imal i
C T Corporation System = ity
(b) = -
Cnter name gF NEW Repistered Agent and/or NEW Registered Oflice address: _
NECO S
. o . - T atm gy
e D g
NEMW Repistered Office Address: }1 r‘\';
200 Souith Pine Istand Road
Plantation 33324
,FL

If the liinited liability company is not organized under the laws of the State of Florida, it is hereby 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. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
rized by an affipmative vote of the members of the limited liability company or as otherwise provided in

e operating agreement of the limited Iiﬂbi/ity cogpany.
é 1 2

Printed or typed snme of signee

v or authorized representative of 2 member

Signature of a me;
L hereby acedpt the appointiment as registered agent and aérree tq act in this capacity. I further agree to com/)!y with the
provisions of all statutes relative io the prg{)er and complele performance of my duties, and [ ar:;ﬁmu‘har witit and accept

agent as provided for in (.hjapfer 5, F.S Or, if this document is being filed

the abligations of my position as regisiere ) . O, if this
io merely reflect a change in the registered office address, | hereby confirm that the timired Tiabifity company has been

nr)lfﬁedJin s'tf!'ilr'n of ihgchange.
By:/‘dﬂl ’j

Signature of Registered Agent

Division of Corporationse I'.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)
FLOIA - %19720198 Wollery Rluwsr Online



