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

Prrsuan: to the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Statuies, ihis

starement of change is submitied for a corporation orgamzed undvr the s of the Sture of Flotids

in order 1o change its regisicred office or registered ageni, or both. in the State of Floridu,

COMMERCIAL FACILITIES MAINTENANCE, INC.

I. The nanse of the corporation:

- . - o200 Oak Dreve, Uit 201, Syosect, NY 11791
The principat o[Tice address: ’

[

3. The maiting address (iF differeniy:

RS 2008 . , WSNQOUTALLE
08714200 Document number: POSIIG0TAS

4 Dute of ncorporation‘qualiiteation:

CThe name and street address of the carrent reglstered agent and registered office on fite with the
Florida Departiment of State: (1 resigned. enier resigned)

A

DAVID PARSONS

Y323 Blind Pass Road, Jo3 )

St Pete Beach. FI. 33706 . ~T
e . e ]
6. The name and street address of the new registered agent (i chunged) and for registered office
A e - Ny (e
(i changed): iy ) 'b‘"é
[t

Levi Vagel

9N HY 9- UVHE!

Y307 NW 3Sth Strect

PO Bow SO aeceplable

Cural Sprogs, FL 33003

The street address of 1t reaisiered olfive and the street address of the business office ol its regisiered agent,
ax changed will be identical.

Sucls change was authorized by resolution dulv adopted by ity board of directors or by an ottiver so
authorized by the board. or thé corporation had been notificd in wniing of the change.

WA Melondes Ko Melendez, Authoiized Person

Signature b an olficer of director TEe S o I pcd e il Ut

D heveby aceept the appoinmment as registered agent and agree o aci (0 0G0 capacity,

[ juriher aeree to comple swith the provisions of all siarures relaiive o the proper wid complere perjernance
af my dutics. and §am familior with gnd accept the obligation of niv posinon s registered agent, O, if this
dociment is being filed merely (o reflect a change in the registered office address” 1 herehy confirm it the
corporation has bécn notifled in writing of this change.

Isi Levi Vogel (03:06/2023

Stgnature of Regstered Agent Date

If signing on behalf ol an entity:

Pvped o Printed Same
o FLLING FEF: S350 % # =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
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