(Requestor's Name}

055715

(Address)

HRAREARNANE

300302706533 |
(City/State/Zip/Phone #)
PICK-UP WAIT MAl S At e
D U I:] D L 0a/21.1 7--D102F--02A #4350
(Business Entity Name)
(Document Number)
ré T
e ."
. . . == £
Certified Copies Certificates of Status o
oo
®
K
n . ™ %
Special Instructions ta Filing Officer: > vy
w T
2
e

Office Use Only

o
AL
w3 2

Iul\ll"\\r(
L




COVER LETTER DR -
TO:  Amendment Section 287 0CT I8 PM 332
Division of Corporations
wnecr. Southland IndustrialControls, inc. ’

Name of Corporation '
DOCUMENT NUMBER: P1 700005571 5

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

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

Robert Matte

Wame of Contact Person

Firm/Coimpany
408 Foreman Ave

Address
Sulphur, La 70663
City/State and Zip Code

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

For further information concerning this matter, please call:

Robert Matte 1337 476-4664

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2IENAS (03/12)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308. Florida Statutes. this
statement of chunge is submitied for a corporation organized under the laws of the State of

[ ]

in urder to change its registered office or registered agent, or both. in the State of Florida.
1. The name of the corporation:

Southland Industrial Controls, Inc.
. The principal office address:

1404 Hamlin Ave Saint Cloud, FI 34772
3. Fhe mailing address (if different):

4. Date of incorporation/qualification: 06/27/2017 Document number:

5

P17000055715
. 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)

RESIGNED
=
= .
6. The name and street address of the new registered agent (if changed) and /or registered office ?1 : .
(if changed): -
SCOTT FOLDS ® A
o '’
3928 Anchuca Bay 19 * Tk
P.0. Box NOT scceptable u
Lakeland, FL 33811 2
The street address of 1s re
as changed will be identica

glislcred office and the street address of the business office of its registered agent.
Such change was authorized by resolution duly adopted
authorize

tf)y its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change.

oad

Signature of Frefficer or director

Brterr Lo troty - Diregps AL
Printed or typed name and titke
L hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of all statutes relative 1o the proper and complete
agéent. 41

performance of sy duties, and [ am famitior with and uccept the obligation of my position as registered
herebficonfirm thet the

1
v, if this document is being filed merely to reflect a change in the regisfered office address. 1
M heen ricnified in writing of this change.
gnature of Registered Agent / Date
If signing on behalf of an entity:
ot I H,S

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EO4S (33/12)



