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' STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH -
FOR CORPORATIONS - SR P S o

“Pursuand (o the provisions of sections 607.0502, 617.0302, 6G7.1508, or 617. 1508, Florida Statutes, this
statement of change is submitted jor a corporation organized under the laws of the State of Gtvrgi
in order 1o change its registered office or registered agent, or boih, in the State of Florida.

t. The mame of the corporation: Peach Sia te Roofing, inc.

: 2. The principal office address; tIGSS-A Spectrum Drive, L-awrmcewllc, GA 10043

3. The mailing address (it different):

047171 199) P33 648

4. Date of incorporation/yualification: Document number:

5. The name and street address of the current registered agent and registered otfice on file with the
. Florida Department of State: (U resigned, enter resigned) . c : -

~ Yvette M. Pace, esq.

.O'Connor & O'Connor, LLC, 800 North Magnoliz Avenue, Suite 1350

)
Orlando, FL. 328C3 ’ . : R
e 2
U
6. The name and streel address of the new registered agent (if changed) and /or registered office - .-,
- (if changed): ' - L =
) C T Cerporation Sysiem i
i o5
1200 South Pine Island Road B
_P.0. Box NOT excepiable “::

Plantation, Florida 33324

The street address of its rcglistcraj office and the street address of the business oftice of its registered apent,
as changed wili be identical, B

.Such change was authorized by resolutior duly adopted by its boarg of directors or by an officer so -
authqnzedg:y the board, or theycorpnralion hESYAbL‘CI'II} nmiﬁyeduin writing of the change:.f _

ww >. " aan - P

Swgrature ol & aflicer o direclor s Frnfed o ivp me e
~Lhereby accept the appointment as regisiered agent und agree to act in this capaciry.
1 further agrée to comply witn the {er'r.wons of afl statures relative 1o the proper and cnngﬂefe perfurmance
of my duries, and fam ﬁm:har wilh and occept the obligation of rgrv pmmoi!as re%J lered agent. Or, if this
ress,

ocument is bez’ngcﬁ[e merely fo reflect a change in the regisiéred office o ereby confirm that the
carporation hes been notified in writing of this Change, . : :
C T Comporutian Syslem R ) . .
By: Michael S&m,j)hm' : 12/14/2021
Signature of Regastered Agers - . R ] Daic ™

[f signing on behalf of an entity: -

Michael Seraphin, Asst. Secretary
Typed or Prunted Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDS (0413} ; ’ ' :

From: James Tarks (I}



