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COVER LETTER
TOQ:  Amendment Section
Division of Corporations
SUBJEC

T: ABLE CONSTRUCTION, INC.
Name of Corporation

DOCUMENT NUMBER;_" 00000038555

‘The enciosed Statement of Change of Registered Oifice/Agent and fee are submined for fiting.
Please return all correspondernce concerning this matter to the following:

Katrina Johnson

Name of Conlgct Petson

ABLE CONSTRUCTION, INC.
Firm/Company

4280 Princeton Square Blvd. W, #9
Address

JACKSONVILLE, FL. 32256
City/Siate and Zip Code

kil{@able-ge.com

. A
y 6 W AU

L

E-mail address: (to be used for tuture annual report notification)

For further information concerning this maiter, please cali:
Georyina Vega

at (300 567-4397
Name of Contact Person B

‘Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Malling Address: Street Address:
Kmenﬁmem Tection

Amendment Section
Division of Corpurations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite ¥10

Tallahassee, FL 32303
CR2E02304/13)

({(H24000016966 3)})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions gf sections 607.0302, 617.03G2, 6071568, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to.change its registered office or registered agent, or both. in the Stute of Florida.

1. Yhe name of the corporation: ABLE CONSTRUCTION, INC.

2. ‘Fhe principat office address:

8280 Princeton Square Blud. W, #3 JACKSONVILLE, FL 32256

3. The mailing address (if different):

H . - . . n
4. Date of incorporation/qualification: 06/16/2000

Document number: P03000058335
5. The name and strees address of the current registered agent and registered uffice on file with the
Florida Department of State: (17 resigned, enter resigned)

SPIEGEL & UTRERA. P A.

o+

1840 Sounthwest 22 Street 4th Floor

Miami, FL 33145

'u

6\ 22 MYRTA

P
o~

6. The name and street address of the new registered agent (if changed) and /or registered office .-
(if changed):

URS AGENTS, LLC

gh

3458 Lakeshore Drive

P.0. Box NOT accepable
‘Tallahassee, FL 32312

The street address of s _re%jslcn:d office and the street address of the business office of its registered agent,
as changed will be identical,
Such c'har&%‘. was authorized by resolution duly adopted tf)) itg board of directors or by an officer so

- authorized by the board, or thé corporation ha$ been notified in writing of the change’
< =

ofén o wector T

wied or lylmk\umc nni ;Ii:'j
I ‘?enj'zhy accepi the uppoiniment as registered agent and agree 0 act in this capacity

I furihér agree 1o comply with the provisions uf all siatues relative (o the proper and co
of my duties, and [ ami

ththe res ; ! mdr)!ete pe%omganqe
5, an amilior with and uccept the obligation of my pasitlon as registered agent, Or, if this
ociment is being filed merely 1o reflect a change in the registéred office address, T hereby confirm thit the
corporation has beenfilied in writing of this change.
o
< 1-12-2024
SIgneturs of Registered ARe T Daie
tf signing on behalf of an entity:

Georgina Vega, Asst. Secretary

Typed o Printed Name
* * * FILING FEE: $835.00 * * ¢

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MalL FO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, 1, 32314
CRIEN4S (04/13)

{((H24000016966 3)))

From: Kimbarly Rogers



