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@ First Corporate
solution

October 12, 2017
Amendment Section
Florida Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
RE: Fletchline Inc. / Order Nt!mber: LD1891974

Dear FL Amendment Section,

Enclosed herewith, please find a Statem‘alnt of Change of Registered Agent and a check in the amount of $35.00
to be filed with your office on a routine|basis.

Please return a file stamped copy of thejfiled evidence via email: raservices@ficoso.com.

Should you have any questions or concefns, please do not hesitate to contact me at {844) 392-7588 or via email
at raservices@ficoso.com.

Sincerely,

Dang Nguyen

Senior Service Consuftant
(844) 392-7588
raservices@ficoso.com

12634 Imperial Highway, F-106, Santa Fe Springs, CA 90670 D: 844.392.7588 F: 562.264.1260 www. ficoso.com



COVER LETTER

TO:  Amendment Section
Division of Corporations

FLETCHLINE, INC.

SUBJECT:

m Name of Corporation
FO8800001646

I‘!Jl : "
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Dang Ngtiyen

Name of Contact Person

First Coqporate Solutions, Inc.

Firm/Company

12631 Imﬂpl!)erlal Highway, F-106

n Address

Santa Fe|Springs, CA 80670

| City/State and Zip Code
raservices@ficoso.com

E-mail address)To be used for future annual report nollfcqllon)

For further information concerning this matter. please call:

Dang Nguyen || 844  392-7588

at (

Name of Contact Per‘-ii[}l Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable 10 the Depurtment of State.

Mailing Address: Street Address:

Amendment]Section Amendment Section

Division oliCOrporauons Division ot Corporations

P.O. Box 6327 Clifton Building

T"l”thlSSCGJﬂ}‘L 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CRIEGS (0312)



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

Pursuant to the provisions of sections;,607.0502, 617.0502, 6071308, or 6171308, Florida Statutes. this
statement of change s submitted forla corporation organized under the laws of the State of
in order to change its registered office or registered ugent, or both, in the State of Florida,

FLEJTCHLINE, INC.

1. The name of the corporation:

5480 LAKEVIEW RD. SPRINGFIELD, TN 37172

2. The principal office address:

I

3. The mailing address (ifdifferenl):!-lu

Il

411112008 Bocument munber. F08000001646
|

l
4. Date of incorporation/qualification

5. The name and street address of thI current registered agent and registered office on file with the
Florida Department of State: (If reSigned. enter resigned)
|
FLETCHER, EBWARD JR.

16311 Front Bg]%ch Road

£
Panama City Bt_fa!ach, FL 32413

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

First Corporate{Solutions, Inc.

155 Office Plaz!g Drive - _
|i P.O. Box NOT accepiable 5 ,;s-igau,
Tallahassee, F[,J32301 X BP
I’--:l-dl CZD q"i["?

The street address of its _re%istered office and the street address of the business office

[P -f:
] _ of its registered Agemi.
as changed will be 1dentica b Ty 2

¥y 4

. . . . .7 - et 3
Such change was authorized by resolution duly adopted by its board of directors or by,an offiggr so ; H
authorized by the board. or the corpagation has been notified in writing of the changéi:

i,._-_. S
- ) & ~ h
gé %f@u’_; llu Ed Flefeb S %AJM/
ignature ol an olAver or JWTI'I— Prinied oF lyped name anc_l_mic -

I hereby accept the appointment as régistered ugent and agree (o act in this capacity.
! furthér ugrce 1o compiy with the prdwisions of ail statutes relative to the proper and complete
performance of my dutiés. and 1am fgmiliar with and accept the vbligation of my position as registered

agent. Or s document is heing filed merely to reflect a change in the regisfered office address. |
her it the coppor % tas been rotified in writing of this change.

/24 /17

Date

If signing“on behalf of an entity:

Dang Nguyen, Assistant Secfetary

Typed or Printed Name

tF * FILING FEE: $35.00 * * *

MAKE CHECKSJBAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF GORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1. 32314
CR2EO45 (03/12)

I



