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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL ;/;ttggfgzsai E. FL 32301

COGENCYGLOBAL.COM

Account#: 120000000088

Dae.  March 11, 2021

lan Reilly

Name:

1338956

Reference #:

Entity Name: WH MECHANICAL CONTRACTING, LLC

|:] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

D Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

] other

Authorized Amount: $25.00

- —
Signature:; dz(/(/ %MA/'T/
L
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COVER LETTER

TO:  Regisiration Scction
Division of Corpurations

WH Mechanical Contracting, LLC

Name of Limiled Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feels) are submitted for filing.

Please returm all correspondence concerning this matter to the following:

Lidia Bakun

Name of Person

WH Mechanical Contacting, LLC

FirmiCompany

7000 Peachtree Dunwoody, RD, NE Bldg 7 , Suite 200

Address

Atlanta, GA 30328
City/State and Zip Code

lidiab@tmr-llc.com

E-mail address: (to be used for Tuture annual report notification’

For {urther information concerning this matter, please call:

738-0100 Ext 2338

Lidia Bakun at {

678 |

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$23 Filing Fec

INHS18 12714

Ares Code & Daytime Telephone Number

MANLING ADDRESS:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

S35 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Stawutes. the undersigned limited liability company

submits the following statement in order 1o change its regisiered office or registered agent. or hoth, in the State of
Florida,

1. Name of the limited lability company: WH Mechanical Contracting, LLC
2. (a) Peachtree Dunwoody RD NE ) __ Peachtree Dunwoody RD NE
Principal office address uf limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Bldg 15, Suite 300 Bldg 7 , Suite 200
Atlanta, GA 30328 Atlanta, GA 30328
02/03/2021 M17000008919
3. Daic of filing/registration in Florida 4. Document number
5. (a) Sosnovsky Viadimir

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Suate:

100 South Point Drive

Repistered OiTice Address  (MUST BE FLORIDA STREET ADDRESS) » ~3
~a
TH-06 —
i )
T
Miami Beach FL 33138 =
DTy T
(h) COGENCY GLOBAL INC. ": .'.?l': —“
Enter namie of NEW Registered Agent andior NEV Resistered Office address: . 0 _w.;
o]
Laxe

115 Nortn Calhoun Street, Suite 4
NEW Registered Orfice Address:

Tallahassee JFL 32301

[¥the limited liability company is not organized under the laws of the State of Florida., it is heteby confinned that after
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be idemiical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the timited liubility company or as otherwise provided in
the articles af organization,or the operating agreement of the fimited liubility company.

Lidia Bakun

Signature of & member or autharized representative of & member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o com Iy with the
provisions of ull statutes relative to the proper and complete performance of my duties. and [ am ﬁ:mﬁiar with und accept
the obligations of my position as registered agent as provided Jor in Chaptér 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address. [ hereby confirm that the limited Tiability company hus been

noiified in writing of this change.

_ Jonathan Beenitk  ASSISTANT SECRETARY

Signaturs of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (2713



