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COVER LETTER )

TO: Amendment Scciion‘
Division of Corporattons

SUR. ECT: TROJAN ARCHITECTURAL COATERS, INC.
Name of Corporation

DOCUMENT NUMBER; 11000101412

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

Please return all correspondence concerning this matter 1o the following:

MONICA MORENQO, SENIOR PARALEGAL
Name of Contact Person

MCDONALD HOPKINS 1L1LC
FirnvCompany

GO0 SUPERIOR AVENUE B SUITE 2100

Address
CLEVELANDOH 441Hd '
City/State and Zip Code

E-mail address: (1o be used for fwture annual report notification) .

For further information concerning this matter. please call:

MONICA MORENO i ( 216 )3-38-5406
Nume of Comtact Person Area Code & Davime Telephone Number

Enciosed is 2 $35.00 check made payable ta the Department of Stare, \

Mailing Address: Strect Address:

Amendment Section Amendiment Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IFL 32314 2415 N, Monroe Street, Suite 810
Talluhassee, F1LL32303

CRIEOIS OV
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT1!
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 4170302, 607 1308, or 6171508, Floride Swiues, this
statement of change is submitiod for a corporation orgunized under the laws of the State of FLORIDA

__inorder o chanse us registered office or registered agent, o both, in the State of Florida,

TROJAN ARCHITECTURAL COATERS, INC.

I The name uf the corporation:
, .- 3 R  AVENULED S ASOT 038245
2, The pringipal oltice address: 1300 ”'\Rl)l‘\i f\\iM_t - SARASUTA. FL 3424

3 The matling address (if ditferent): R -

lf
__________ S

|

|

|

.. . - 202300 » 112
4. Date of incorparmbion/qualitication: 2 ara Documnent number; _ | 40010141
S, The nanmie and street address of the current registered agent and registered oftice on file with the (

Florida Department of Stace: (1 resigned. enter restgned)

VICTOR ) TROUEANO

IS PENNESSLEE AVENUE

LAKELANDL FL 33801

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

CARL TROIANG

L0 HARDIN AVENLE

P} Boy SOT sceepiable

SARASOTAL FL 34243

The steeet wddpess of 1 registered oflice and the street address of the business office of s registered agem,
as changed wiltl be idenucal.

Such chianwee was authorized by resolution duly adopted by its board of directors or by an officer sa
L!;l/l})nl‘l?'x(rh_k' Jhc board. or the corpgation has been notified in writing ol the change’
7 . !
/

s - s +
N e R S UMY A4 CARL TROVANG, PRESIDENT
b DT Rignatee ol anollverof dwector oo Printed ar tvped name and itle |
i

{ hereby qecept the appointment us registered agenr and ugree (o aet in this capacity, |
[ puretheér agree o comply swith the provisions of all statuies relative to the proper and complete performance
of my duties, and [ am {Ermr'.’im' with and aceept the abligaiion of mv posttion as re, ’i.\'h’n.’J agent, |Or, if this
dociment is being jited merely o reflect a change in the regisicred office address.’T herveby confirm rhar the

(_‘L‘)[;)r}.".’lfn"()l? !m.v }li‘c.‘n fi'nl:ﬁ(‘u’ m wrf{:'ug u/ this o tedsiele’.
E ! t B M =

+ 2

;o [

_ - Janyary 1, 2021
i Rt T A I T
L L Signaliire of Registered Agent Ding

B signiny on behualt of an entiny:

Fared ue Primed Name
e WILING FEF; S35.00 * *
MaKE CHECKS PAYARLE IO FLORIDA DEPARTMENT OF STATE
MalL To: DIVISION OF CORPORATIONS, PO, BOX 6327, TAalLAIASSEE, FI
CRIEUSS (UL By

L32314



