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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBJECT: Structures Contracting Corp

Name of Corporation

DOCUMENT NUMBER: 19000026734

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

Please return all correspondence concerning this matter to the tfoltowing:

Mary Ellen Cassidy

Name of Contact Person

Structures Contraciing Corp

Firm/Company

LW Sunset Cirele

Address

Port Saint Joe, FI. 32456

Ciry/State and Zip Code
StructuresContractingCorp@gmutl.com

E-mail address: (10 be used tor future annual report notification)

For further informauon concerning this matter. please calt:

Mary Ellen Cassidy At 850 ) 34353466

Name of Contact Person Arca Code & Dayume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEQ5 1041 2y



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

Pursiant to the provisions of sections 607.0502, 617.0502, 6071308, ar 6171308, Florida Statuees, ihis

statement of change is submitted for a corporation organized under the laws of the State of Florida

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

. - Structures Contracting Corp
L. The name of the corporation: ¢ cting -on

I . sunset Cirele, Port Saint Joe, F1, 3243
2. The principat office address: 109 Sunset Cirele, Port Saing Joe, F1, 32436

3, The matling address (if datterent):

. ) o i
4. Date of incorporation/gualification; 04-13-2019

apms
Document number: P1900002675+

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

Thomas J. Cassidy. Hi {resigned due to health)

233 Beach Drive East

Panama City, Florida 32401
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6. The name and street address of the new registered agent (if changed) and for registered offic
(it changed):

Mary Ellen Cassidy

1o 40 A¥V

109 Sunset Cirele

iy 3396V
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PO Box NOT aceeptable .
Port Saint Jue, FLL 32436

The street address of its registered otfice and the strect address of the business office ot s registered agent
as changed will be identical.

Such change was authorized by resofutioff dy adopted by its board of directors or by an oiticer so
authorized by the board. or 1 hds been notified 1 writing of the change’

Mary Ellen Cassidy

Piinled or typed name and itle
L hereby accept the appoiniment as regis d agent and agree (o act in this capaciiy. .
[ further agree to comphy with the provisterf of afl sigteies relative to the proper wid compleie performeance
u/ my dutics. and { ani {mm'liar with and aceept the obligation of my poesition as registered agent. Or, if this
doctment is being filed merely to refléct a chagge in the registered office address.T hereby confirm thar the
corpovation has been notified inwctting ofthis change.

03-23-2022

e

Hsigning on behadf of an entiny:

Typed or Printed Name

¥ ** FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEMS (04713)



