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COVER LETTER

TO:  Amendinent Section
Division of Corporations

SURJ F‘CT:SUI‘IERIOR MECHANICAL SOLUTIONS. INC
Name of Corporation

DOCUMENT NUMBER; 12000040710

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

Please return all correspondence concerning this matter w the following:

MONICA DULIN

Name of Contact Person

SUPERIOR MECHANICAL SOLUTIONS

Firm/Company

6382 PARK BLVD

Address

PINELLAS PARK, FL. 33781

Cinv/State and Zip Code
MONICANOWARD@SUPERTIORMECIHANICALNET

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

MONICA DULIN A ( 723 )804-2(vﬂ
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2475 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

CRIEIMS (0413



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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1308, or 677.1308. Mlorida Statutes, ihis
statement of change is submitted for a corporation organized under the laws o the State of FLORIDA

in order to change its registered office or registered agent, or bath. in the State of Florida,

. . e . e T
. The name of the corporation: SUPERIOR MECHANICAL SOLUTIONS, INC

6482 PARK BLVD. PINELLAS PARK. FL 33781

2. The principal office address:

3. The mailing address (i1 different);

05/062014 Praooom i o

4. Date of incorporation/qualification: Document nuinber:

h

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

JAMES DICKSON (RESIGNED/CHANGED TO INFO BELOW)

A

6. The name and street address of the new registered agemt (if changed) and /or registered office
(if changed): -

SHAWN E. HARRISON

SHAWN TTARRISON ASSOCIATES, PLLC
PO Box NOT sceeplable
5331 PRIMROSE LAKE CIRCLE, SUITE 100, TAMPA, FL 33647

The street address of its .rcglistcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was auil}?;.ixcgj bv resolution duly adopted byits board of directors or by an ofticer so
authorized By the boafd. orthe cepboration has been notiffed in writing of the change’

/ MONICA DULIN, PRESIDENT
7 g A . _
77V Signaiure & wTOIfweT ol dreeclor Printed orf Typed afime and [iic

[ hereby accept the appointment as registered agent and agree (o act in this capacity. )

[ further agree 1o comply with the provisions of all siquutes relative o the proper and complete perjormgnce
n{f myduties, wid Tam jamiliar with and accept the obligation of my position as reg!s(erecf agent. O if this
document is being jiled merely to reflect a change in the regisiered office address,” I hereby contirm that the
corporation has been natified in writing op this change. ' '

%—Z f/L 0 202020

Signature of Remstered Agent Nate

I7 signing on behalf of an entity:

Typed or Prnted Name
7% FILING FEE: 835.00 % =~
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

AL TOD IIVISION OF CORPORATIONS, P.O. BOX 6327, TallLAHASSEE. FLL 32314
CR2F045 ((4/13)



