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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

FPursuant to the provisions of sections 605.0114 or 805.0116, Florida Statutes. the wndersigned limited liability company
submits the fgﬂowing statement in vrder to chunge its registered office or registered agent, or both, in the State of Florida.

AIT MECHANICAL, LLC

Name of the limited liability company:
6817 N ORANGE BLOSSOM TRAIL (b) 6817 N ORANGE BLOSSOM TRAIL
Mailing address of limited liability company:
fNore; MAY BE POST QFFICE BOX)

2. (a)
Principal cffice address of limited liability company;
{Note: MUST BESTREET ADDRESS)
ORLANDO, FL. 32810

ORLANDQO, FL 32819

L

02/04/2020 L20000033146
| 3. Date of filing/registrution in Flonda 4, Document number
! WATSON SLOANE PLLC
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
100 8. ORANGE AVE STE 1000
Registered Office Address  AUST BF FLORIDA STREET ADDRESS)
ORLANDO 32801 oo
,FL -

. e

=3

WATSON SLOANE PLLC 2

{b) (-

. Enler name of NEW Registered Agent and’or NEW Repistered Offics address: E

. ooy
: 190 N. ORANGE AVE STE 1800 o
O ¢

=

Ty

™o

o

NEW Registered Office Address:

FL 32801

i ORLANDO
If the limited liability company {8 not organized under the laws of the Statc of Florida, it is hereby confirmed that after the

change or changes are made, the Florida sireet address of the registered vilice and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
company or as otherwisc provided in

wasfweryf authorized by an affirmative votc of the members of the limited lability
the artifies of organizagon or the operating agreement of the liraited liabijity company.
AL S T (. HoRTe
Signature of 8 member or authorized representative sl a member Pririted o1 typed name of signee

{ hereby accept the appointment as registered agent and agzrec 1g act in this capacity. [ further agree (o c'o:?zg!y with the

provisions of all statites relative to the proper and complele performance of rgg dudies, and I am Jamiliar with and accept
the obligations of my position as regisiéred agent as provided for in Chapter 605. FF.S. Or, if this document is being filed
to merely reflect a chunge in the registered aﬁica address, [ hereby conﬁ/:m thal the limited liability company has becn

e,

notified inaw

Slngcrcd Agent
Division of Cerperationse P.0O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
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