P0D.0000 3.0\ |

(Requestor's Name)

(Address)

{(Address)

{City/State/Zip/Phane #)

[] Pick-up [ warr [} ma

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L0

v 5
,\/

Office Use Only

HAHRURRIETARANE

300300837263

Uty cao b -~ ans——01¢  ®%a5 . Ly
-,
',T".(;'. —_—
T -
[amr
S S
5o & T
b x
¢: :. . r\) ——
EE e
B — B
ot -
ol
[




C8C - .WILMINGTON
251 Little Falls Drive-

Wilmington De 15808

CSC 800-927-98B00

302-636-5454 FAX

To: REGISTRATICON SECTION DIVISTION OF CORPORATIONS
From: Marissa Rather-lopez marissa.pltts@cscglobal.com
Date: June 27, 2017
Order#: 699239/001
Re: POWER PRO-TECH SERVICES, INC.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in rhe amount of $35.00.

Please take the followiling action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Marissa Rather-lopez

c/o Corporaticn Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

INCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant fo the provisions of sections 607.0502, 617.0502, 607. 1508, or 6171508, Fiewicda Statrites, this
statemeni of change is submitied for a corporation organized wider e lavs af the State of L

L inerder (o change ils registered office or regisiered agent, or both, in the State af Flovida,

1. The name of the corporation: POWER PRO-TECH SERVICES. INC.

2, The prineipal office address: 377 Maitlang Ave., Ste 1010, Allamonle Springs, FLL 32701
3. The mailing address (i ditTerent):
4. Date of incorparation/qualification: 0272112002 Document numbey; - 02000020241

5. The name and sireet address of the current registered agent and registered otfice on lile with the
Florida Department of State: {1 resigned, enter resigned

Byrne, Robert J

377 Maitland Ave,, Ste 1010 ’ - >
B R
. - B
Altamonie Springs FL. 32701 D o= 1Y
— el e
\- T
_:; R ) r_: \
6. The name and street address of the new registered ageat (i changed) and for registered offtee -7, et e
if changed): ! > L
(if changed): ~ T
. . . — —
Corporation Service Company u -
1201 Hays Streel o

PO Box NOT acerpiable

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of il registered agent,
as chinped will be ideniieal,

Such chanpe was awthorized by resolution duly adopted by its board of directors or by an ollicer so
authorized by the board, or the corporation had been notitied in writing of the change

—_

Vo e GA %“’_’7 bteeedin Cooy [Rrness Ay SECRET0RY

Signaliire (I)(un ofhicer or difeciar Printed or typed name ana 1l T

Lhereby accept the appoinment as registered asent and agree (o aci in this Copaciig.
! jurther agree 1o comply with the pravisions of ail statues velative 1o the proper and complete
performance of my dwiies, and [ am jamiliar with ond aceepit the abligation :)jmv position as registered
agent. (v, if this document is being filed imerely 1o refiect o change m the regisfered office addiess, |
heredy confirm that the corporationhas been notified inwriting of thix change.

Corporation Service Company

N . B
By: W\ pcee Tl 06/26/2017
Signanure ol Registercd Agem Tate

1f signing on behalf of an entity:

Grace E. Kirby, Asst. Vice Presidenl

Typed o Printed Nane
R FFILING FEE: $35.00 < + #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAI IASSEE, FIL 32314
CR2E045 (03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071568, or 617.1508, Fiorida Siatutes, this
siatement of change is submitted for a corporation argonized under the laws of the Stare of ___FL

in order to change iis registered office or regisiered agent, or borh, in the Sicre of Floridua,

I, The name of the corporation: POWER PRO-TECH SERVICES, INC.

2. The principal office address: 377 Maitiand Ave., Ste 1010, Altamonte Springs, FL 32701

3. The mailing address (if different);

4. Date of incorporatior/gualitication: D2/2172002 Document number: _~ 02000020241

5. The name and street adéress of the current registered agent and registered office on fle with the
Florida Depariment of State: (I resigned, enter resigned)

Byrne, Robert J

377 Maitland Ave., Ste 1010

Altamonle Springs FL 32701

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

Corporation Service Company

1201 Hays Street

FO. Box NOT accepiable
Taflahassee FL. 32301

The street address of its registered office and the street address of the business office of itg registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied k;y i1s board of directors or by an officer so
auihorized by the board, or the corporation has been notified in writing of the change,

—_

!
{;rﬂ) %__,,,_, LA Cooq Fa s "R
Mglg)lauu:fan officer or director k| { % SE‘CR EWL?

Piinted or typed name and (

I hereby accepi the appointment as regisiered agent and agree 10 act in this capacity.
! furihér agree to comply with the provisions of%i! statules relarive (o the proper and complete
performance of my duties, and I am familiar with and gecent the obligation of my position as registered
agenl. Or, if this document is being filed merely to reflect a change i the regisfered office adavess, [
hereby confirm thal the corporation has been notified in wriiing of this change.

Corporation Service Company

By: T e B0, 06/26/2017

Signanuz of Registered Agent Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Viee President

Typed or Printed Name
** * BILING FEE: 335,00 % = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAI IASSEE, FL 32314
CR2F045 (03/12)




