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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, Filorida Stawutes, this
statement of change is submitted for a corparation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Flarida,

1. The name of the cotporation: MASTEC NORTH AMERICA, INC.

2. The principal office agdress;_800 S. DOUGLAS ROAD, PENTHOUSE

CORAL GABLES, FL 33134

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/15/1998 Document number P98000034383

5. The name and street address of the curront registered agent and registered office on fite with the
Florida Department of State: (3f resigned, enter resigned)

CORPQORATE CREATIONS NETWORK COMPANY
11380 PROSPERITY FARMS RQAD #221E
PALM BEACH GARDENS, FL 33410

—‘
>
6, The name and sireet address of the new registered agent (if changed) and for registered office Eg
(if changed): % m
CORPORATION SERVICE COMPANY g%‘
1201 HAYS STREET A=
PO Box NQT aecepenblc g ﬂ
TALLAHASSEE, FL 32301 ga
-

The strcet address of its ;'cg]ristered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ¢han uthorized by resolution duly adopted by ity boatd of directors or by an officer so
Y ard, or the corporation has been natified 1 writing of the ¢chanpe.

Angela Martin, Attorney-in-Fac

miied or t narne and o ‘

T hereby accept the appointment as registered ggent and agree to act in this capacily,

I furthér agrée to comiply with the provisions of all statures relatl vi 10 the proper and complate

performance of my duties, and I am familiar with and accepi the obligation of my position ar registered
if (uis document is being f?)ed merely 10 reflect a change Ih the regisieved office addpess, |

that 1k has been vivrified in writing of this change.

7/15/14
Thte
If signiing on behalf of an entity:
Angela Martin, Attorney-in-Fact
Typcd of Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CRIEDAS (N3/12)
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