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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY :

Prrsuant to the provisions of sections G05.0814 or 605.0116, Florida Staues. the undersigned fimited fiabiline company
submidis the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. - - STAY COOL MECHANICAL HVAC INDUSTRY, LLC
1. Name of the limited Hability company:

2. (a) (b)
Principal office address of Tanited lability company: Mailing address of Limited Tability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
03/16/2018 L18000068957
3 Batc of filing/registration in Florida 4. Document number
. Desroches, Guermes
3 (a)
Regisiered Agent and Registered Ofiice shown on the records of the Floride Depr. of State:
17293 37th place N
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
~3
Loxahaichee ., 33470 ] !
. FL 7 -
R .
ib) REGISTERED AGENTS INC . \
"1 R
Enter name of NEW Repistered Agent mubor NEVW Registered Office addresy: . -3
A
7901 4TH STN =
NEW Reyistered Qffice Address:
STE 300
ST. PETERSBURG 33702

.FL

if the limited liability company is not orgamized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered offtce and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited Liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
lhf: artictes of organization or the operating agreemcent of the imited liability company.

/,— s e s ;;4__:_.\ v Robin Jones

Signature of a membér or authorized representative of a member Printed or typed name of signee

1 hereby: e the appoimiment as regisiered agent and ugree 10 act in this capacitv, | further agree 1o comply with the
provisions of all stanites relative 1w thé proper and complele performance of my duties, and { am fumiliar with and aceept
the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is being filed
o merely reflect a change in the registered rgﬁ:ce address, { hereby confirm that the limited liabilin: company: has béen
rrj‘)_rfﬁed i writing of ik change. ’
LV
A mid gt David Roberts

Signature of-Registered Auent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 325.00
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