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COVER LETTER

TO: Amendment Section
Division. of Corporations

SUBJECT: 1ier Electric of Central Florida, Inc.
Name of Corporation

DOCUMENT NUMBER;_P09000042497

The enciosed Statement of Charge of Registered Office/Agent apd fee are submitted for filing.

Please return all correspondence concerning this raatter to the following:

Wendy Hefley
Name of Contact Person
inCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy, - Suite 500S
Address
Las Yegas, NV 89169-5014
City/State and Zip Code
documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wendy Hefley on behalf of INCorp Services, Inc. 4, 800-246-2677
Name of Contact Person "Area Code & Daytime Telephone Number ~

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

mﬁon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIED45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: Tier Efectric of Central Florida, Inc.

2. The principal office address; 4172-B Corporate Square, Naples, FL 34104

3. The mattng address (if different);
4, Date of incorparation/qualification: 05/13/2009 Doctment number: P0S000042497

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State: (If resigoed, enter resigned)

J. Thomas Conroy, 1l

2210 Vanderbilt Beach Road, Ste 1201

Naples, 34109

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

InCarp Services, Inc. -

17888 67th Court North

P.O.Box NOT acceptable “_‘ - "
Loxahatches, FL 33470 ;_'5.:9; o el

e — -

I
The street address of its registered office and the street address of the business offi f'tsrcg:s‘ istered
as changed wdﬂrfie?gennrc?fl. S5 office ot — :r:; %ﬂnt’
Sugh change was authorized by resohution duly adopted by its board of directors or by an officer %o
m\lx;:horcgedggyvﬁ board, or theycorporauogl ybeaf noﬁ‘f?ed i woiting of the change?’ °
f Gregory Hoffmann, President
an or o Printed or typed name and file
1 hereby accept the appointment as registered agent and agree to act in this capacity,
! t0 comply with th rovisions of il siaguted relatve o 1 Y complete
of my d;t?éfvr,egng fo amp am‘:%iar wi‘f?z an g:cnége;t f‘z}:q%blig?t‘igg t(IJf rne pasition s regisiered o % if this

>
pat T

1 ito ! agent. if this
ent is being filed merely, 1o reflect the regist diress 1}
corpomﬁog ben g e_};z‘n emntrlgre fno J’g‘_{!f:;lgg rﬁggnge in i registered office address, I hereby confirm that the
; April 16, 2021
N Grpaturt of Registered Agent Date
If signing on behalf of an entity:

Isabel Burgos on behalf of InCarp Services, Inc.
Typed or Printed Name

* * * FILING FEE: 535.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEFARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (04/13)



