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CORPORATION SERVICE COMPANY
i201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 047144 8428758
AUTHORIZATION :  f 77 X4
e | (-2
COST LIMIT : $ 35300,
ORDER DATE : October 5, 2023
ORDER TIME : 12:40 PM
ORDER NO. : 047144-008
CUSTOMER NO: 8428758

CHANGE OF AGENT

NAME : CHOATE CONSTRUCTION COMPANY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
.9, PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland-sorenson

EXAMINER’S INITIALS:



STATEMENT:OF CFrANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucon to the provisions of sections 6070502, 617.0302, 6071308, ar 6171308, Florida Starutes, this
statement of change is submitted for a corporation organized wnder the iaws of the State of GA
i order 1o change its registered office or registered agem, or boih, in the State of Florida.

1. The name of the Corporaiion:CHOATE CONSTRUCTION COMPANY

2. The principal office address:
8200 ROBERTS DRIVE SUITE 600 ATLANTA, GA 30350

3. The mailing address (if different):

4, [Jate of incorporationfgualification: 04/23/1991 Document number; - 39723

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)

NRA|I SERVICES, INC

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and Jor registered oftice
(if changed):

Corporation Service Company o1
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- e "‘-' 4
1201 Hays Street % —
, — e A
P.O. Box NOT acceptable b 'l
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Tallahassee FL 32301 2 O e
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The street address of its registered office and the street address of the business office of its regisicred agegt.
as changed will be identical. YL
Such change was authorized by resolution duly adopted by its board of dircctors or by an otficer sovy.

authoriged by the board. or the corporation has been notified in writing of the change’

8 QQM_(,L, JILL CILMI, VICE PRESIDENT

Sinature of an officer or director Prumted or tvped name and ttie

[ herdby goCept the appointmeny as regisiered agent and agree 1o act in this capacie, )

1 further agree 1o compiy with the lprovis:'ons of all statutes relative ro the proper and complete performance
(_}/ my duries, and ! ani familigr wilh and accepi +he obligaiion of my position as registered agent, Or, if this
doctment is being filed merely to reflect a change in the regisicred office address. T hereby Confirm that the
c'ogomﬁon has been notified iy writing of this change. ' ’ |

orporation Servige Campany
By: m%’e’@\%u 10/10/2023

Signature of Registered Agent \ Drate

If signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

‘Fyvped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL. 32314
CRIEMS (0413



