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[
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 87,0502, 617.0302, 607.1305. vr 6171308, Florida Statutes. this
Florida

stutesnent of change is submitted for a corporation organized under the laws of the Staie of.
in order o change its resistered office or registered agemt, or both, in the State of Florida,

SUNERGY ROOFING & CONSTRUCTION, INC.

I. The name of the corporation:

>, The principal office address;_NO Change

1. The mailing address (if ditTerent):

P20000089081

November 6, 2020 Document number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (11 resigned, enter resigned)

HRUBY, ANTON F e
—~— s J
S L
7625 Little Rd Suite 200A LS o
r—i gl i1
New port Richey, FL 34654 = = o
=2 o
T
6. The name and street address of the new registered agent (if changed) and /or registered ()fﬁ(f;'}..;! § RE
if chaneed): m gy
{if changed): -r-,-(ﬁ W "
AE S
mooa

COGENCY GLOBAL INC.
115 North Calhoun St., Suite 4

PO Hox NOT acceptable
Tallahassee, FL 32301

The street address of its regisiered office and the street address of the business oftice of 1ts registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopled by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change.

s/ Tim Bridgewater Tim Bridgewater CEO
Signature of an officer or director Printed or tvped name and ttle

authorize

[liereby accept the appointment as registered agent and agree to act in this capacity.
[ furthér agree to comply with the provisions of all statutes relative ta the proper and complete
performance o{ my dutics, and I am familiar with and accept the obligation nj my pogition as registered

if this document is being filed merely to reflect a change i the registered office address, |
irm that the corporation has been notified in writing of this change.

nt. O, if 1
o
Dec. 18, 2024

/s/ Michael Carlisle
signature of Registered Agent Date

I signing on behalf of an entity:

Michael Carlisle, Assistant Secretary

Typed or Printed Name

** % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FLL 32314

CRAIEDS (037K



