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

Pursuant to the provisions of sections 607.0302. 617.0302, 6071508, or 6171308, Florida Starutes. this
Statement of change is submitied for a corporation organized under the laws of the Steite of FL

in order to change its vegistered uffice or registered agem, or both, in the State of Florida.

1. The nane ot the corpor:uion:ADVANCED DOOR SOLUTIONS, INC.

2. The principal office address:

605 Gem Commerce Ct APOPKA, FL 32703

3. The mailing address (i difterent):

4. Date of incorporation/qualitication: 05/23/2007

Document number: P07000061522

3. The name and street address ot the current registered agent and registered otfice on file with the
IFlorida Department of Siate: (1f resigned. enter resigned)

Assured Compliance Services, LLC

1615 Woodward Street

Orlando

FL 32803

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

PO, Box NOT acceptabie
Tallahassee

FL 32301
The street address of its registered office and the street address of the business office of its
as changed will be identical,
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so fc'_;‘ cen
authorized by the board. or the corporation hai been notified in writing of the change’ - Y
oo b
/S/ Philip K. Calandrino Philip K. Calandrino CEOl.. Y7
Sienature of an ofbcer or director Ponted or tvped name and 1l Pl - P
Rt
. - - . . \ - k
[ herehv accept the appoinnment as registered agent and agree to act in this capacity, AT AT
{ furthér aaree to comply with the provisions of all statuies refaiive 1o the proper arid complete pegiplmanis
u/ my clutics, aned Tam {ann(mr with and accepit the ohligation of my position us registered agenw—6i | /ﬁg
docament is being filted merelv o reflect a change in the registéred office address. [ herchy confirimmmat
corpuration has béen notified in writing of this change.
orporation Service Company
By: ' 12/13/2024
igrature of Registérkd Agent Pate
[ signing on behalf of an entity:

GRACE E.KIRBY. ASST. VICE PRESIDENT

Typed or Printed Name

* % % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL
CRIEO43 (04/13)

32314



