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.~ "~ COVER LETTER
~TOx . Repisiration Section o
" Division of Corporations ~
'  PARFAD MECIIANICAL SERVICES, LLE.
SUBJECT:

19542080845 From' Ranae McGraw

Name of Limired Liabilii‘y Company

Dear Sir.or Madam:

‘The énclosed RegismwdAgdm!Re‘gis’;lerv’d Office Clmug_c and. fee(s) are submitied for liling,

Piease retorn all comespondence concerning this matter10-the following;

T s _Lon s

Nanwe of Person

x

PARFAB MECHANICAL SERVICES, LILC

- Firn/Company -

15615 East 390 Raad

Address

Inofa, (Y 74036

City/State and Zip Code

‘ : Dlabassiuparfabuss.com

‘ T TEmail address: (1o be used Tor futire annual teport notification)

‘ Fer urther information concerning this mater, please call:

Do T.aBass zllf?ff; ) S‘[/} - é R / C.?
MNanie of Person Areda-Code & Daytime Telephone Mumber-
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiralion Seelion Repistration Seciion
Diviston of Corporations Division of, Corporations “ta
Clifton Building: P.O. Box 6327
26A1 Fxecutive Center Cirele Tallahassee, Florida 323.14

Talahasser, Florida 32301
. Enclosed-is u checle for the folowiug smount;
12'53_25 Filing Iec

INHSIR (14)

LS A2 T 2DTE Wttt Koy e

O $55 Filing Fee & Ceriiticd Copy



B

Jordan Brown  Assistant Secretary
INHSIE 214

provisions of all stequtes relutive 10 the preper-aid complele perfa

¥ NRAJ Services, Inc.

X

To: Pagedofd 2017-04-14 14'41:33 CST 19542080845 From: Ranae McGraw
STATEMENT OF CHANGE: OF REGISTERED OFFICE OR REGISTERED.AGENT OR BOTH FOR
LIMITED LIABHLITY COMPARNY
Pursuant fo Hze‘/Jr‘nv{smns of sections 605.01 14 or 605 ()16, Florida Statutes, the undersigited torited Hierbilit L COMPERY
.;ﬁ}bm_g.y the following statement iu-ovder to chunge ifs regisiered offive or registered agent, v both, in. the Siate of
arider
. . - DARFA ICIANICAL SERVICES, L
b, Name of the limited Hability company: B MEC AL SE C[:i..].l:(.:.
2. (a) M
Principal oftice adhlreds of limited $iabikity conipsiny: Maiting aildress of limited Habilin: company;
(Notg:, AMUSE-BE STREET ADNRESY) {Vote: ALY BE POXE QI FICE BOX)
#727 VREEDOM LANE : 8727 PREEDOM LANE
BAYTOWN, TX 77523,  BAYTOWN, TX 77523
1078072016 M16000008080
3. Date of filing/registration in Florida d. Document aumber
5. {a)y _
Registered Agent and Registered OfYtoa shown on the records of the Florida Depl. of Siate:
C T CORPORATION SYSTEM _
" Registered Office Addvesy  (AMUST BE F) . ;';'w _ 'c}{ o
1200 SOUTH PINE ISLAND ROAD - ,‘:13 ) '; —1"‘\
Zh B —
PLANTATION . 3324 =70
. L EL P e r' .
Ao 5
m~< m
o . °2 B o
Linter name ot XEAY iz gt ot and/ar NEYY ! I ress: L P L
S A i M Gl oL @

NRAL Services, lnc. am P
NEW Regisiored Clllge Address: v
1200 Souih Pine I8l Roud

TPlanualion

s

the change or changes are made, the: Florida street address of the-registered oftice and the business office of theregistered
agestt will be identical. O, in the case of & Rlorida limited lability company, it is hereby confirmed that the chan
the articles of org#prs {

1 the Hnited liability companyis not organtzed under the' Taws of the State of Plotida, it is hereby confirmed that after
was/wers-awhorize

(s}
yan affiriative vote ol the members of the limited liability company or as otherwise pmﬁ§M in
ation or the operating agreement of the limited liability company. Ly
< _ oo Lalars
Te ol 8 member or puthnrized fepresenative ol s mempér o

Lherehy ac?'p! the appobtmeni:as registered agent ond a
/

to merely reflect a change in the

Primed or typed nnme of sigoee
LITN

ree to act in dhis capacily. dfuiher agree (o comply with the
; rIGRCE aj-r% duties, and | fiaw with gnd aceept
the obligetions of my position as registered agent as providedd for in:Chapiér 603, F.5. :{' Hhis document is beir
] [ } registered office addvess, I hereby confirm thaf the limired 11
notified tn Wwriting of tils T " R LT

el | am fagni
F.5 O, A g; Siled
fahifiny company has been
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