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' Jeffrey T. Carlin L
2407 vy Ave. “
Ft. Myers, Fl. 33907
941-277-0027

October 14, 1998

Florida Dept. of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fi. 32314

Dear Sir or Madam:

This letter is a nofification of a change of address for PROAIRE & APPLIANCE OF SOUTHWEST FL.,
INC. My previous address was 5455 Gavemors Dr. Ft. Myers, Fi. My new address is 2407 Ivy Ave. Ft.
Myers, Fi. 33907. My corporation document nurrber is PS8000067540. Thank you for your assistance.

Sincerely,

ey T, Carlin
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

State of Florida.

Pursuant to the provisions of sections 607.0502, 647.0503, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of
submits the following statement in order fo chémge its registered office or registered agent. or both, in the

1. The name of the corporation is:
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2. The mailing address of the corporation is:
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3. Date of incorporation/qualification: 1~ O 9

4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptabld) c = %
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. ‘
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autho@ard. i . S - :
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Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered ageri and agree to act in this ¢
I further agree to comply with the provisions of all statutes relative fo the

performance of my duties, and I am familiar with and accept the obligati
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