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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant fo the Ipruvisir;m‘ of vections 605.0714 or 603.0116, Florida Stututes. the undersigned limited liability company
j_t;bm_rjs the fol ;
orida,

owing statement in order to crange its registered office o registered agent, or both, in the Siare of

. .o WWANCE rCHAN . SERVICES QF CENTRAIL FLO :
1. Name of the limited liabilily company: ADVANCED MECHANICAL SERVICES OF CENTRAIL FLORIDA, LLC
2. (a} (b) -

Principal oftice address of limited Vabiiiny company; Muillug shdiesx of limied Jiability compary:
(Note: MUSTBE STREET ADDRESS) {Note: MAY Bl POST QFEICE BOX)
24758 REGENT AVE 2475 REGENT AVE
ORLANDO. FL 32804 ORLANDO, Fi. 32804

M21000016180
arg af filing/registration in Florida

5. (2) 124022021

Documnent number

Registered Agent and Regissered Office shown on the recards of the Flarida Deal. of State
FIRST CORPORATE SOLUTIONS, INC.

Registzred Office Address  (MUST BE FLORIDA STRE[:"'I'AI)HRESSJ

152 OFFICLE PLAZA DRIVE
e e . — - I
e . .\ — e
C°I Corporznion Syswem = -
{b) oM<
Fnter neme o7 NEW Hepistered Apent andior NEW Heplstered Office pdapess: 'C\; "r-: = :é
iTigs
-
w Y =
= (o
NEW Registered Ofce Address: L
1200 South Ting [sland Road

Plantation

YA

ERKPE
LFLTTS

If the limited fiabilily compeny is not organized under the faws of the State of Florida, it is herzby confirmed that aller
the change or changes ace mace. the Florida sireet address of the regisierad office and the husiness office of the registered

agont will be identical. Or, in the case o7 a Florida limited Hability company, it is hereby confirmed that the change(s)
wesiwere aulhorized by an alfirmative vote of the members of the linited liability company or as otherwise provided in
tl%nimmm or the operating agresment of the timited liability company.
G K
g5 A - ‘ﬂ’\.y'\-

Kiniley A Clfand
ignulue ol afanker or mﬂ]?ﬁu‘l representative of o memibser 0T

Printed or typ=d name of signee
I hereby accepi the appuingment as regisiered ayeni and agree 19 act In this capacity. 1 further o
;}rnvi.vinn.\‘ of all }.;mrum.c reiutive (0 the proper and comple

LOPRY ¢ re ! { i'e performgnee of
the ohlivations of my position as registéred agent as provide
to merely reflec

ee i cumply with the
my cluties, and ! um Jamilicr with and accept
o jor in Chapter 6103, F.5. O, if this document is being filed
e fachange in the registered office address, T hirebp confirm thar the limited Yiabiliny company Aus heen
notlfigel in writing of this,e . Kalm
1
By: Q} . ' __ Assistant Becretery
Signetime U Registerod Ade

Division of Corporationse P.O. Boa 63270 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 ¢2/14)
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