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b
tMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0502, 6071508, or 61715308, Florida Statutes, this
statement of change is submitied for a corporation organized upder the leons of the State of Flogide
- ) . . - \ - . = -

m order to change its registered office or registered agent, oy hoth. in the Stdte of Florida.

1. The name of the corporation:

MichaelS' Plumbing C

Tne.
2. The principal office address: Loo. 5 S1catton QUA
S,l,[}v%uﬁl-m{ fi  3z045
3. The mailing address (if different):
4. Date of incorporation/qualification: __ /2 /5! /Zc‘)ll Document number:

PizpoopaHiz
5. The name and street address of the current registered agent and registered office on file with the
Florida Depanimem of State; (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

~ e
- o )
| o
/(Lﬂl f\flt‘%ll,&.l "IODO[ £ e
' { ~ e
Y el
LOO 5 Sleathon £ I AP
P.O. Box NOT acceptable “r Toin
- —  tSen
. — P
j.A\JG\H\WM b 32045 Sy
o .t:‘]'_ _‘:‘;‘i
- .. . : . . B )
The street address of its registered office and the strect address of the business office of its registered agent, 2
as changed will be identical. w
authorized by

Such change was,authorized by resolution duly adopted by its bourd of directors or by an officer so
v the'board, or thé corporation has been notified in writing of the change’
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Panied or Tvped name and ntic
[ hereby accepi the appointment as registered
[ furthér agree to comply with the

agent and agree [g )
f srovisions of all stattes relative 1o the proper aid complete performance
of iy duties, and  am f:mih‘ar wr’!f: and accept the obligation of my position as registered agent. Or, if this
ducument is beipg filed merely to reflect a change in the regr'srered) ofice address. | herebv confirm that the
corporation higf been notified in writing of this change.

e to act in this capacity.
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7 Signature of Tepmtered Agert { " Date
[f signing on behalf of an entity:

/T(d/ Mbwéwl ’/:nf

Typed ar Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (04/13)



