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TO:  Amendment Section

Division of Corporations

SUBJECT: HURST BOILER & WELDING COMPANY, INC.
Name c;fCt;rporalmn

PBOCUMENT NUMBER: P0309 1

as

-

rﬂgf’.}
Mary Castillo

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiii

Please return all correspondence concerning this maiter to the following:
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Name of Contact Person xj‘\u‘;' w2
Repistered Agent Solutions, Iac. ;—n— 22 ?.
- s
Firm/Company
Corporate Center One. 5304 Southwest Phwy, Ste 400
Address
Austin, Texas 73735
Citv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For {urther information concermnyg this matter. please call:

at { L] T05-7274
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address:
Amenﬁmcm Section

Street Address:
Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 510
Tallahassee, FL 32303

CRIERS (1M113)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 6170802, 6071308, or 617.1508, Florida Statues. this
statement of change is submitted for a corporation organized wider the kaws of the State of Geor gia
in order to change its registered office or registered agent, or both, in the State of Florida.
|. The name of the Corpomlion: H URST BOILER & WELD'NG COM PANY, |NC.

3. The mailing address (iF difterent):

4, Date of incorporation/qualitication: 8/20/1984

Document number: P0309 1

5. The name and street address of the current registered agent and registered office on file with t

w2
Bt T2
Florida Department of State: (If resigned, enter resigned) ,3?—:_J "r‘;“ -
H I'"__'_. o= =Y
C T Corporation System EE 1
o~
1200 S PINE ISLAND RD E-« m
2% =
PLANTATION FL 33324 Mo Ly
-

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

Registered Agent Solutions, Inc.
2894 Remington Green Ln. Ste. A

PO Boy NOT acveptable
Tallahassee FL 32308
as changed will be identicil.

The street address of its registered office and the street address of the business office of its registered agent.

Su%h change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

v the bourd, vr the corporation has been notilied in writing of the change’
Is! Dosa Kay Volsion

Signature of an offtcet or director

Donna Kay Johnson CFO
Franted o Typed name and Tifie

[ hereby accept the appoiniment as regisiered agent and agree o act in this capeity,

! further agree o comply with the provisions of all statutes relative to the proper aid con,

of my dwiies, and I am f'

) wpiete performance

amifiar with und uceept the obligation of my posinon as re; nsrerct{ .

doctiment iy beinyg filed merely 1o reflect a change in the registéred office address, T hereby confirm 1
corporation has béeen notified in writing of this change.

agenl. Or, if this
hat the

. .

Moctsy &30 02/05/2024

Signature of Regstered Agent

[f signing on behalf ot an entity:

Date

Mackenzie Hibler. Assistant Secretary

Typed or Printed Name
**HFILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQS 103713y
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