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COVER LETTER
w
TO: Amendment Section
Division of Corporations

SUBJECT: [_:FLJ‘ ZLj /{,,(‘ Efﬂ—cf’v‘t‘caf -S-E/WV"-CC_F( IHC
Name of Corporation

DOCUMENT NuMBER;__ Y 23 H {77
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Chystime B Pritr

Name of Contact Person

L(’r\or[’%{u‘ Electria! Sevvices Enc

Firm/Company
iz Oa‘.LCWK'VJ CFV\C('(,
Address
Polm Bencl Grardens, £ 3340
City/State and Zip Code

Chviptine. FITe@TBY, T;'rPS[fl (b, c om
E-mail address: (to be used for future annusl report notification)

For further information concerning this matter, please call:

Chriptine 8. Pty w( SCI oy 3HC 3770

Name of Contact Person Area Code & Daytime Telephone Number

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

Amendaent Sesion Amentinen: Boction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EDAS (D3712)



TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ST% - BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, tlfi:
s&ﬂemmtqfchangeitmbndﬂedforacorpanmbnorgmizedmderthelamaftheStateaf Florida
—___ inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;___ L 1 £ ¢ 5 {'1}"’—9 Eleetrical Sevvices Tme

2. The principal office address; (/%2 Oakway ¢ irele

Patm BL&OL\ Garo’&n,f ; Ft’ ngf/O

3. The mailing address (if different):

4. Date of incorpomation/qualification:

Document number: Vi34 17

5. The name and street address of the current registered egent and registered office on file with the
Florida Department of State: (I resi enter resigned)
L - 3 ] » 9 53

—_ ‘ #‘ Charles Musgrove

\ 2328 S Congress Ave Ste 1D
_ ,q.g West Paim Beh, FL 3340
5 10" = "N
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6. The name and strect address of the new registered agent (if changed) and /or registered office <21
(if changed): = =
VS A (1. Ctuarles W Musgrove P
—_ ;i i-("s 2432 Edgewater Dr R o
: Tﬁb— West Patin Beach, 171, 3340 = I
. x
P.O. Box NOT acospizble < =
o) So
~J e
The street address of its re
as changed wili be identica

%istercd office and the street address of the business office of its registered agent,

Such change was authorized by resolution du ted by its board of directors or by an officer so
authorized by the board, or they cor;omtion halgl;'gggn uﬁv iti 4

atified in writing of the change,
C/“-ﬁ/\/{_,un WMW Ckav‘-[u f_;,)MuLS neve Re.}}ko‘)
o oo o __—W
1 hereby accept the appointment as registered agent and to act in this capacity.
I ﬁmherqgrgto gonpba with thgs provisions o?al! stmgsgxelaﬁve to' ;’he al?dmmplete .
lormance of my duties, and I am familiar with and the obligation oy‘ posmonmered
agent. Or, if this document is being filed merely 10 ecrachangemmeregg?e'redaﬂice ¥i
ereby co e corporation has been notified in writing of this change.
_NtnAie W (-t 1K
Bignaturc of Registered Agett Bate
If signing on behalf of an entity:
Typed or Printed Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
5 03 MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



