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

Pursuant to the provisions of sections 607050261 7.0502, 6071308 or 6171508, Flovida Statiies, this
stciement of change is submitted jor a corporation orgemized under the liows of the Siate of Florida

in order io change ux regisiered affice or regisiered agent, or beth, in the Stare of Florda,

- . . Residential Elevators, Inc.
I. The name of the corporation; - C'aents B

. . - 98 U 1 i
2. The principal oftice address: 2938 Wellington Cr

Tallahassee, F1. 32309

3. The mailing address (f different): 2900 Kerry Farest Parkway L-4-1 Tallahassee, FL 32300

. . - . 5723 )
4. Date of incorporauon‘qualification: 0372311996

.
Docunmient nunber: PI6000044284

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (I resigned. enter resigned)

Cogency Global Ine.

115 North Calhoun Street, Suite 4

TALLAITASSEE, FIL 32301

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

C T Corporation System

1200 South Mine Island Road

P.O. Bax NOT adcopuable
Ptantation, Florida 33324

The street address of its rewstered office and the street address of the business office of'its registered agent,
as changed will be idenucal.

Such change was authorized by resoluton duly adopted by s board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

&

L{nl‘h{)‘ E-l(bb i C Amber Gabric, Viee President

ignature nf an oifreer or dircclor

Prinfed or syped namne and tifie

Lhereby accept the appointmend ay registered agent and cigree to act in this capacity,

1 furthir agree to comply with the provisions of all stamites relative (o the proper and complete performance
of mv ddises, and I am jamiliar with and ucecpt the obligation of nty pusition as rcsrsmr'{'( agent. Q. if this
document is heing filed merely to reflect a chunge in the registered office address, T herehy confirm that the
corporaiion has béen nolified tmowriing of this ehunge,

C T Corporation System

By, uihriadel 121142021 ot

Sigmsiure of Registerad Agent Dale TR B2

[k ~o

it signing on behalt of an entiy: g Q

. . ) =T e
Michele Holden, Asststant Sceretary c'.: P ™
Ty ped or Printed Name ’.:2_ - w rr"—'i
* £ £ FILING FEE: $35.00 * * * e 2 C

—
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MAIL TO: DIVISION OF CORPORATIONS, PP.0). BOX 6327, TALLAHASSEE, FL 32314 =4 o
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