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CC’V ER LETTER

TO: Amendment Scc(ion_
Division of Corporations

SUBJECT:___Next Generation Air & Heat Inc.
Name of Corporation

DOCUMENT NUMBER: P07000132756

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Sydney Grice

Name of Contact Person

_Anderson Business Advisors

Firny/Company
3225 Mcleod Dr

Address

__Las Vegas, NV 89121
City/State and Zip Code

o ra@andersonadvisors.com_
E-mail address: (to be used tor tuture annual report notification)

For further information concerning this maiter. please call:

_Sydney Grice at {_ 800 ) 706-4741

Namw of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CHR2ZEWS (11/13)
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STATEMENT OF CHANGE OF REGISTEREND OFFICE OR REGISTERED AGENT OR noyril
FOR CORPORNTIONS

Frrrsuist o the provisiony of sections 607 0302 4170512, 607 1508, 00 607 1508 Fhonidha Stetutios, Hns
stutement of change is subnutted Jor a corporation orsgamzed wniter the laws of the State of Florida

mowder to change s pegistervd office or registered agent, or both, i the State of Florda,

EThe ninie of the carportion; Next Generation Air &_t'ieat Inc.

2. The principal office address:__1770 Agora Cir, 3 Paim Bay, FL 32909

1. The mailing address (i differen):

.

b Date of incorporation/qualification: _1/1/2008 Document number: _ PO7000132756

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Stue: (If resigned. enter resigned)

John Lazaridis

1770 Agara Cir. 3 Palm Bay
FL 32909

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

Anderson Reqgistered Agents, Inc.

625 E. Twiggs. Sireet. Suite 110
PO, Box NOT aceeptable

Tampa, FL. 33602

The strect address of its regisiered office and the street address of the business office of its registered agent,
as changed will be idenucal.

Such change was authonzed by resolution duly adopted by ity board of dircctors or by an officer so
authorized by the board. or the corparation has been notitied tn writing of the change’

qu‘&f,—;\;fl\w_d_)\ ﬁ John Lazaridis, President
bl

‘( =/ Sigmatiere of amolicer sedirecior Prinled or Byped name wnd Title

1 ———

Pnerehy aceept the appointiment as regisiored agent and agree to act in this capocity.,

[ furiicr agree to comply with the provisions of all siates relative 1o the proper and complete performance
of my duties. and [ am familior with end accept the obligation of my position as registered agent. O, if this
deivument is being fited merely to reflect a change in the registored office address,” T hereby confirm that the
corporation hus been notified in writing of this change.

ey

L 01/ ¢/ 2022

Date

“Srgnature o Hegistered Agem

I signing on behalf of an entity:

_A_T. Mathis, Prosident . L A
Veped or Pringed Noone o T

+ 4 * FILING FEE: 53'-1 0
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