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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
22000239324 LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liability company
submits the following statement In order to change its registered office or registared agent, or both, in the State of Florida.
1. Name of the limited liability company: SEHS HVAC MARIOS, LLC

2, (a8) {b)
Principol office addeess of limited hability compuny: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {(Note: MAY RE 0X,
100 N, TAMPA STREET, SUITE 200 100 N. TAMPA STREET, SUITE 200
TAMPA, FL 33602 TAMPA, FL 33602
4/1/2022 L22000133741
3. Date of filing/registration in Florida 4, Document number
5. (a) DAVID L, KOCHE
Registered Agent and Registered Office shown on the recards of the Florida Dept. ¢f Stete:
Registered Office Address  (MUST BE FLORIPA STREET ADDRESS)
601 BAYSHORE BLVD., STE. 700
o
TAMPA FL.33606 LA
T L
“o- —
) TOM BIRCHARD TR
Entcr name of NEW Repistered Argnt andfor NEW Registered Offiee nddress Q:‘ = l"r_';
M »
- - =
— o B
NEW Repistered Office Address: e
D e
16615 SCHEER BLVD. b
HUDSON

FL 34667

If the limited liability company is not organized under the laws of the State of Florida, 1t 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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Serwiiphid b

T Clonst

Sil—vazaccm,

ROBERT E. WILDER
ser or authorized representative of @ member

Printcd or tvped name of signee

I hereby accept the appointment as registered agent and agree tg act in this capacity. 1 further agree te comply with the
provisions of all statuies reiative to the proper and complere perfarmance of my duties, and [ am jgmiﬂiar with and accept
the obﬁ%’aﬁons of my pasition as registered agenr as provided for in Chapier 605, F.S. Or, ]

to merely reflect a change in the registered office address, I héreby confirm t

notified In veriting of thi change.

8. O, y this document is beirgg filed
hat the limited Tiability company has been

Tt At 4 By

_F?' por v”;fk/{

b‘-—l-ll'l'.“.‘lu

sisteced Agent Tom Birchard

Division of Corpoerationse P.O. Box 6327 Tallabassece, FL 32314
H22000239324 FILING FEE: §25.00
INHS 18 (2/14)



