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

Pursuamt 1o the provisions of sections 607.0502, 617.0302, 607.1508, or §17.13508, Florida Stamtes, this
Statement of change Is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: MASTEC SPA'N, INC.

2. The principal office sdcress:_ 800 5. DOUGLAS ROAD, PENTHOUSE
CORAL GABLES, FL 33134

3. The maiting address (if gifferent):

4. Date of incorporation/qualification: 01/05/1999 Decument number: P3S9000000938

5. The name and street addrass of the current registered agent and registered office on file with the
Flonida Department of State: (If resigned, cnter resigned)

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

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

CORPORATION SERVICE COMPANY
1201 HAYS STREET

P.Q, Box WOT 26¢eptablc

TALLAHASSEE, FL 32301

The street nddress of its _teqisu:red office and the street address of the busincess office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its boeard of directors or by an officer 30
& 'mdgo ¢ board 4 Or2tion haz beernpgacoh!ﬁ;d in writing of the changlg’

Angela Martin, Attorney-in-Fact

Yrintzd ot typed name and Stie
1 hereby accept the appointment as registered agent and agree 0 act in this capacity,

Fi furthej; agrgg fo comg_fv witﬂhe pro%r’.fl:'qns of all statutes relative o the pro gr ar?c’z' complete
performance of my dutiés, and I am familiar with and accept the obligation ofmy pogition gs ?:ézsrered
agent, Or, if this document is being filed merely 1o r‘?’leci a change 1 the regisiered office address,
hexehy confirfy tha the cor| as been Hotified in writing of this change.

7/15/14

1f signing on behalf of an entity:
Angela Martin, Attorney-in-Fact
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Typed or Printed Name
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* * % FILING FEE: $35.60 ~ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MarL 10: DIviSIoN Or CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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