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

Pursuant to the provisions of sections 607.0302, 6170302, 607.1308. or 617. 1308, Florida Statutes, this
statement of change is submitted for a corporation orgenized under the luws of the State of Florida

in order o change its registered office or registered agent, or both, in the State of Fiorida.

APEX MECHANICAL & PLUMBING CONTRACTOR, INC,

1. The namne of the corporation:
4876 SHADY CREEK DR, KEYSTONE HEIGHTS. FL 326356

2. The principal office address:

3. The mailing address (if different):

232072 2 2l
0372372021 Document muumber; P21000028574

4. Date of incorporation/qualification:

5. 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)

MARC ST. PETER

4876 SHADY CREEK DR,

KEYSTONE HEIGHTS, FL 32656 .

6. The name and street address of the new registered agent (if changed) and Jor registered office __ =2
{if changed): =
MILAM HOWARD NICANDRI & GILLAM. P.A. o
0

7

I

i~

t4 EAST BAY STREET

P.Q. Box NOT accepuabie

202 Hd 62 ¥dv 1701

JACKSONVILLE, FL 32202

The sweet address of its registered uffice and the
as changed will be identical.

Such c,han’gg: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change”

/Z %/,f’ Marc St.peter
AV F 7 —
Signafurd Pronted or typed auine and utlé

an olfieer or director

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 furthér agrée ith the es . _
r}/ my duties, and { am familiar with and accept the obligation of mv position as regivtere:.

document is being filed merelv

courporaiion has been nofg'g?l in writing of this chunge,
F - ) /7 ) )
7/ f/’ %W%‘ April 29,2021

agent.

street address of the business office of its registered agent.

10 comply with the provisions of all stqiuies refative o the proper and comfp!cm pe.:_‘gm}f_n}ce
r, if this
io reflect a change in the registéred office address. T hereby confirm that the

Ly 7
;7

Signawre of Registered Agent Datc

It signing on behalf of an entity:

Peter E. Nicandn
Typed ur Printed Name

** *FILING FEE: $35.00 * * *

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

CR2EMS (345



