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COVER LETTER

TO: Amendment Section
Division of Corporations

. SUBJECT: LPJ’ 'mc’c,Aﬂn'“(,'a/ Cbn‘}fvcjé?/:s IC_

(Name of Corporation)

pocuMENT NuMBer:__PIRO006 /5 2D33
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

C&irberl Lo

(Name of Contact Persen)

LPl mMechanreal 'CDﬂvI-rﬂc/’/%'S I(,

(Firm/Company)

2063 NW (90 Auve
(Address)

\,.\rél\ Sprinss, CL 3&(&?3

(City/State and Zip Code)

For further information concerning this matter, please call:

Cam/ 4;{ == t (R ) Y5Y-468 I
(Name of Contact Person) (Area Code & Dayume Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2008

CAROL L. BLUM
20613 NW 190 AVE
HIGH SPRINGS, FL 32643

SUBJECT: LPG MECHANICAL CONTRACTORS, INC.
Ref. Number: P98000015233

We have received your document for LPG MECHANICAL CONTRACTORS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist ! ' Letter Number: 008A00014644
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

siatement of change is submitted for a corporation organized under the laws of the State of Ylor

in order 1o change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:

L?G— YWc/\r\ar\I cok) Cé)r&mo\rofﬁ =Yy
2. The principal office address: (> (o (R B (WD 90 ADQ
3. The mailing address (if different)

Rrcls Sormacs & 229643
. 7 [ 7 ]

4. Date of incorporation/qualification DPS 5: l% 7 Document number: Pﬁg 000015 33
Florida Department of State

5. The name and street address of the current registered agent and registered office on file with the

ALl

Slorida FeranTTne

1R be\*\-o»qa S\UA. Suite A—
PeHora, FC 30725
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6. The name and street address of the new registered agent (if changed) and /or registered office o Py
ﬂ M .
(if changed): - 2Rl
® Zoo
CQ o L E > L~ -0 3-3:
-t A
20613 NW 9 Pe £ ZA
(P.O. Box NOT acceptable) o =
"~ r ’ m
Wrsh SPRinss) L 20643
The street address of its re; ﬁstered office and the street address of the business office of its registered agent,
as changed will be identic
Such ¢ zed%? was authonzed by resclution duly adopted by its board of dlrectors or by an officer so
authoni or the corporation had been notified 1 wnting of the hang
I oT an olficer oT director) (ﬂ_"ﬁw_m‘)“m
1 hereby accept the q mtmen! as registered agent and agree to act in ihis capaci
Jurth é,;' agre g 1o cafrlr)m with %r’,sfom o ?stamle.s"gz:’alwe to the propgramiyd T tj&mzam:e
df ny dunes and I m:bar w: nd accept the ob!:ganan of m pos.'t;‘zias m,?stere agen if thzs
locument is bem merely to reflecta change in the registered office hereby confgrm that the
corporation has en nonﬁe in writing of this change.
MJQEX&J\:\_ 2= b-0&
N~ (Signatiure of Registered Agent) (Date)
If signing on behalf of an entity
(Typed or Printed Name)

CR2E045 (8/05)

X KR FIL[NG FEE: 335.00 * KK

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




