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

Pursuant to the prow’.s}'ons of sections 607.0502, 617.0302, 6071508, or §17.1508, Fiorida Statutes, this
statement of change is submitted for o corporation orgonized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The game of the corpotation: MASTEC VENEZUELA, INC.

2. The principal office address:_800 8 DOUGLAS RD, PENTHOUSE

CORAL GABLES, FL 33134

3. The matling address (if different):

4. Date of incorporstion/qualification: 01/05/1998 Document number: F99000000936

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

CORPORATE CREATIONS NETWORK INC.,
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

6. The pame and street address of the new registered agent (if changed) and for registered office

(if changed): TR
CORPORATION SERVICE COMPANY L
A C:_
1201 HAYS STREET T
P.0. Bax NOUT sccepiable \ A I & 2
TALLAHASSEE, FL 32301
R W
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istered office and the strest address of the business office of its registered agenﬁ-*-’
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Such change was
autharize

authorized by resolution duly adopted_lgﬁy

its board of directors or by an officer so ”
b OAT oration has been notl

ed In writing of the change.

mﬁf Angela Mantin, Attorney-in-Fact

Printed ar typad naing and tos
I hereby accent the appointment as registeved agent and agree to act in this capacity,
I jurrhej; agrgg 10 comply with rﬁ:e previsions of all .sramtgég:elat:’ve {o the proj ﬁfa% complete
performance of my dutiés, and 1 am familiar with and gceept the obligation of my position as regiviered
Oor i ig doc}t:mem is being’ filed merely 10 rgﬂ

] o reflect a change In the regisiered office address, }
thpt the. ration has been rotified in writing of this change.

7/15/14

mte

If signing on behalf of an eqtity:
Angela Martin, Attorney-in-Fact

Typod or Printed Name

¥ * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (03/12)



