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STATEMENT bF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
+ - CORPORATIONS T

Purstiant 1o the provisions of sections 607.0502, 6{7.0502, 607.1508, or 617.1508, Florida Starutes, this statement of
chunge is submitted for a corporation organized under the laws of the State of

FLOR DA
to chunge its registered office or registered agent, or both, in the State of Florida.

in order

1. The name of the corporation:__ A A5 TERN EXTERIORS 4.
2. The principal office address:

R/ICS ). e tAY ST,

kiSS ey FL BYIY/
3. The mailing address {if differént);

4. Date of incorporation/qualification: fo’l/ /5 / S

Document number: 2 300007/ ¥ES S

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the now registered agent (if changed} and /or registered office rrfﬂ"c -3 ‘S
(if changed): Mg =
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(PO Box ar personal mailhox NOT acceptable)

Ki(SSmmee pr. BY75E
changed will be dentical,

The street address of its registered office and the streef address of the business office of ils registered agent, as

Such change was authorized by resolution duéy
the buard, or the corporation has been notifie

 adopted by its board of directors or by an officer so authurized by
in writing of h '

the change.

ol Z Vel e LNDA Gl L) TREDS,
ignature of & ICer o dirgetor) - e ot ypod Nanic and tie
L herchy accept the appointment as registered agent and agree to act in this capacily,
gﬁfrif:er a;ree to ,corgrzpe'}) with the provisions 0_)’%_1[ starutes relative to the proper and complete p
uties, and 1 am familiar with and accept the obb?arf 1 of my position qs registe
being filed merely to reflect a change in the regls ejreg a
deen notified g writing of this change. o

crformance of my T
ved agent. Or, if this document Ts
ice address, I hereby confirm that the corporation has

o - - /R4S OY
{Signaturc of Kegisterod Agent} . . 3 ]
If signing on behalf of an entity:

te}

{ Typed o7 Printed Namc}

{Capacity}
* &% FILING FEE: $35.80 » » #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



