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

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

2. The principal office address:

R . 0. H,  Heating ¢ Coo[{hgl,TnC-

1410 West Lihe[omd@klpdf@ﬂw__
“tampe, FC 336/2.
3. The mailing address (if different): ___S 00€

O?/Oj—{/ 20(% Document number: Pi?OOOOéQO%
5 "The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
F T‘an/(_ J: (Greco
708 O Church Averue

4. Date of incorporation/qualification:

=
= =
= v
Tampa, Florda 33,05 B
: %
6. Thenagre-aad street address of the new registered agent (if changed) and lor =) 5
. =
g 2
(%3 E. Davis B, Unst &4 - =
Tamea  Florpsa 33606
"~ P.0.Box NOT acceptable

The street address of its re
as changed will be identica

y the board 0t

solution by its f directors or by an officer s0
: 100 has been notified in writing © ange.

Signaiore of an oflicer or direcior Prinied or Typed name and title
I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree 1o comply with the provisions o, all statutes re
of my duties, and I am familiar wi h and ace

k filed merel
C

%isu:rcd office and the street address of the business office of its registered agent,
Such change was authorized by
authorize

utes relative to the proper and com lete pe
ept the obligation of my position as regisiere
to reflect a change in the regisiere ,

ormance
agent. Dr if this
office addre, n
S ge.

rm tha e
9/!9 /M'L/
/ﬁ)yfturc/o(cht t { '/ Dat
ng on

If sigp behalf (}@miw:

Typed or Printed Name

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q). BOX 6327, TALLAHASSEE, Fl. 312314
CR2ED45 (04/13)



