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Sunshine State Corporate Compliance Company

DATE 9/8/2022

ENTITY NAME

3458 Lakeshore Drve [allakassee, Florida 32372

(830) 656-4724

*EWALK IN**

EDWARDS ELECTRIC SERVICE LLC

DOCUMENT NUMBILER

KXXXXX

VPLUASE FILE THE ATTACHED AND FETURN ™

Flon ﬁc;of
goflf/tb(/&c/ a}of
Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTITT™

Certiffed ﬁqpf of Arte & Amendments

Certified Capy of Arte & Amendments Complete Fite ([Trcluding Arnaa? Keports)
&«f&‘fﬁbak af Status

Certifieate of Statas Foftectivg.

YAPDSTILE / NOTARAL CERTTFICATION ™"

COUNT RS OF DESTINATION

NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED §25.00

ACCOUNT # 120160000072+ )},,‘\ﬂ

Floase cal? Tixa at the above xumber faﬁ any ssues or concerns. T kank g0a 50 much!




COVER LETTER

TO:  Registration Section
Division of Corporations

supskcr. EDWARDS ELECTRIC SERVICE, LLC

Name of Limited Liability Company

Pear &ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the folowing:

L FERRELL

Name of Person

HARBOR COMPLIANCE

Firm/Company

1830 COLONIAL VILLAGE LN

Address

LANCASTER, PA 17601
City/Stare and Zip Code

PROFESSIONAL@HARBORCOMPLIANCE.COM

[--mail address: (1o be used for future annual report notification)

Ior further information concerning this matier, please call:

HARBOR COMPLIANCE al (7‘1 7 ) 459-9173
Name of Person Arca Cade & Davtime Telephone Number
STREET/COURIER ADDRESK: MAILLING ADDRESS:
Registration Section Registration Seciion
Division of Corporitiions Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Circle Taliahassee. Florida 32314

Tallahassee. Ftorida 32301
Enclosed is a check lor the following amount:

¥l OS2 Filing Fee O $35 Filing Fee & Certified Copy
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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 603 0114 or 603.01 16, Florida Statwtes, the undersigned limited Labilitv company
submits the following starement in order 1o change its registered office or registered agent, or both, in the Stare of
Fleriela. ' |

1. Nume of the limited liability company: EDWARDS ELECTRIC SER\/lCE: LLC
2. (@

(b}
Principal office address of limited hability company: Mailing address of limited liability company:
(Vote: MUST BESTREET ADDRESYS)

(Note: MAY BE POST OFFICE BOX)
6222 ST. LOUIS STREET

P.O. BOX 4277
MERIDIAN, M5 39307 MERIDIAN, MS 39304

10/07/2003 MQ3000003439
3. [Pate of Aling/regtstration in Flortda d, Document nuimber
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
CORPORATION SERVICE COMPANY =
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS) 3 :;:‘-ﬂ
1201 HAYS ST I
TALLAHASSEE 11.32301 ] = -
AR B e
) Registered Agents Inc. RRGRR 2
Enter name of NEW Registered Agent and/or NEW Registered Office addres -~ ?’j‘ =

7901 4th St N
NIW Repistered OMice Address:

STE 300

St. Petersburg m 33702

If the limited 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)
was/were authorized by an aflinmative vote of the members of the limited liability company or as otherwise provided in
the artickes of organization or the uperating agreement of the limited liability company.

/s! Keven Bruce Roberts

Signature of a member or authorized representative ol 2 member

! hereby accept the appointment as registered agent and agree 1o act in this capacity. |1 furtfer ¢
provisions of all statwes relarive 1o the proper and complete performance of my: duti

! duties, and [ am familiar with and accept
the obligations of my pasition as registered agent as provided for in Chapter 605, 7.5, Or, if this docunient is being filec
te merely vefleet a change in the registered o

@ i fice address. [herehy confirm that the limited tiability company has héen
megijed mygriting of this change.
S Bill Havre

KEVEN BRUCE ROBERTS

Printed or typed name of signee

:/gree {0 L'mn};!)-’ with the

- Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327s Tallahassee, F1. 32314



