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To: 18506176380 Page: 2/2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0302, 6071508, or 6171508, Florida Statutes, this

statement of change is submited for a corporation organized under the laws of the Swaee of "Georgia

b, The name of the corporation:

in order to change its registered office or registered agent. or both, tn the State of Florida.

GABLE ELECTRIC COMPANY, INC,
2. The principal office address:

3. The mailing address (it differem).

4. Date of incomorauon/qualification:

12/22/1987

Document number: - 17338
5. The name and strect address of the current regisiered agent and registered office on file with the
Flurida Depaniment of State: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET
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TALLAHASSEE, FL 32301 =, =
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6. The name and street address of the new registered agent (if changed) and /or registered offickn T
fif changed): '-f-.' = L
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REGISTERED AGENTS INC S e
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7901 4TH ST N STE 300 =
P.0O. Box NOT acceplable
ST. PETERSBURG, FL 33702
The street address of s re
as changed will be identica
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¢ was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
o- -

%istcrcd office and the sircet address of the business office of its registered agent,
v the board. or the corporation has been notificd n writing of the change”
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Robin Jones, filing incorporator
Signature of an nmcefﬁﬁ'r"dlrccior 7 Pranled oetvped name and inle
[ herebv accept the appointment as registered agent and agree 1o acr in this capacin,
! further agree to complv with the provisions of all stuaies relative to the proper and con
()rf my duties, and { am {

! ) 1y ! :{)Icre performance
) 5, an SJamiliar with and accept the obligation of my position as registered agent, Or, if this
dociument is being filed merelv 1o reflect a change in the regisiered office address, | hereby confirm that the
corporation has héen notified in writing of this change.
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Slgi'@ylt of Regweored Agent

06/19/2024
If signing on behalf o8 an entity:

Duic
David Roberts

Typed or Printed Name

* & x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAaIL 10: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ45 (04/13)

Fax: 8134265208



