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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: APC Electrien] Comdracdr , Frc.

Namu of Corporation

DOCUMENT NUMBER: 529 0 000 | FF L5

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling,

Please return all correspondence conceming this matter to the following:

HeFae/ /74,5 cva/

Name of Contact Person
APL Electricn/ Contracspr FMC.
Firm/Company
HESO Nw (71D STveed”
Address

Miarr  E[ 3305¢

City/State and 7Zip Code
APl ElEctric @ Aol-com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ratael Pascua/ W BOS ) pRO-209 8

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303

CR2EO45 (0413)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Siate of ﬁ 0t 0/ &
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: y2/4® g/@(/’l'l“l‘(f"r( C&n'f"m,c:/‘oﬂ—,J NC .
. The principal office address: 495D Jud (70 Street” Maad IF’[ . 330585

3]

3. The mailing address (f different):
4, Date of incorporation/qualification: 03’/ o/ / /99 9 _ Document number: ??70000 18765

3. The name and street address of the current registered agent and registered ottice on tile with the
Florida Department of State: (If resigned, enter resigned)

u)/'/SET‘. }045cucz,/
48“{0 v |70 Sivee 7

—L3 o~
L . .“;‘""I l"=‘-’.'.|
Mayi , Fl. 33055 Z9 3
' coog 0
6. The name and street address of the new registered agent (it changed) and for registered gthjg — f;:
(if changed): o 9
/] ae ox
QQFQQ/ asa:Ja,/ Mg 5
g W
4850 W 7D STreeT” i

P.O. Box NOT acceptabie
Miari Fl. 33055

The street address of its _rcgiisturcd 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 ot dircctors or by an officer so
authorized by the boabor the¢ corporation has been notitied in w ngr of the change,

7 Y/ Nalde \ QSCUL{_‘*-R’LL:)(D.:_LW[

Senuiure of an olficer or Ehrccio1 ¥nnted or typed name and falle

I hereby accept the appointment as registered agent and agree to act in this capacify.
I furthér agree to comply with the lpmi’isiunx ojLaH statutes relative 1o the proper and camflele perg)rmance
a/' my duties, and I am familiar with and accept the obligation of my positon as registered agent. Or, if this
dociiment is being filed merely to reflect a change in the registéred office address, T hereby Gonfirm thar the

corpora ?ha.s‘ een notified in writing of this ¢hange.

‘bﬁqﬂ QML/ OZ/C?/ 202

Bate

Slgnomire bf Rbgistered Agent’ 7

If signing on behalf of an entity:

Typed or Printed Name
* ** FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLY TO FLORIDA DEI’AR'I'MIEN'I' OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FI, 32314
CR2E045 (04/13)



