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22-Dec-2821 15:14 Sliva Lauw Firm 8504381985

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

Pursuant to the provisions of sections 607.0502, 61 7.0502. 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonida
in order to change its regisiered offtce or registered agent, or boih, in the State of Florida.

L. The name of the corporation: "> 1Y Electric, Inc.

3300 Hwy 4, Jay, Florida 32565

2. The prircipal office address:

3. The mailing sddress (if iffercncy. P-O- Box 769, Jay. Florida 32365

09/13/1995 P095000072308

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Daniel C. Carnley (Deceased 1027/21)

3300 H 4 [ [ Bd
it - B
jy. Florida 32565 ~m M

= .':" o

. SIS

6 The name and street address of the new registered agent (if changed) and for registered office -7 w
(if changed): s S v
oo

Pamela Potoczek W e

3300 Hwy 4 ) :"{ ;':'-‘

P Box NOT acceptable
Jay, Florida 32565

The street address of its ,re%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such charégg was authorized by resolution duly adopted t%y its board of directors or by an officer so
le

aut y the board, or the ation has been notified 1n writing of the change.
@W\Jﬂ{ i @%%//{ (- Pameia Potoczek, VP

Signaturc of an oficer or direcior 7 Printed or typed namc and bille

1 hereby accept the appointment as registered agent and agree 10 aci in this capacity.

1 furthér agree to comply with the }prow.sron.s of all stalutes relative to the proper and com, lete pe?’;mr_lanqe

gf my duties, and I am familiar with and accept the obligation of n‘}y sition as registered agent. Or, if this
o stéred o

cument is gein filed merely 1o reflect a change in the regi Xce address, ] hereby confirm that the

as béen notifie in/uyring of this change.

corpovation
(%MAL,&W/ y Q%ZL%_ ¢ January 2,2022

Signature of Registered’Agent 2 Date

If signing on behalf of an entity:

Pamela Potoczex
Typed or Printed Name

#* » FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA JEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZED45 (04/13)

p-2

KL

]
fid

mn¥



