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To: Page3ofd4 2017-01-26 14:24:31 CST 12122023573 From: Kimberly Laughrey

.COVER LETTER

TO: Amendment Section
Divisien of Corporations

. ALPHA INSULATION & WATER PROOFING, INC.
SUBJECT: o

Néimeé of Corporation
_PLAD0004340

DBOCUMENT NUMBER: _ _ _

The enclosed Statement of Changé of Rapistered Oﬁ':cel;ﬂigcm and fee are submitted Tor filing,

Plaase return al} correspondence gancerning this matier 1o-1he following:

Matne of Contact Person.

Firm/Comnpany

Address

City/State and Zip Code

Pam.Henson{@installed.net

“TE-mail address: (to be-used Tor Tiiture annual report notification)

Fi)r-further‘infbrm'ntion-concerningfthismaﬁé:r, please call:

2

S T Y.
Name of Conlact Person -Arca Code & Dayfime Telephonc Number”

Enclosed is a $35.00 Check made payable-to the Depariment of State:.

Mailing Address; Street: Address; |
Amendment Section Amendment Scction
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle
Tallahussee, FL 32301

CR2EQ45(03/E2)

100G < GSAIVIND Wolinry Rluwey Duboms
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2017-01-26 14'24:31 CST 12122023573 From: Kimberly Laughrey

To: Page4of4d

STATEMENT.OF CHANGE.OF REGISTERED.OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFPORATIONS
Pursuant (6.t provisions.of secrions.6Q7.0302,:617.0502, 607.1 508, o 617.1508; Forkda Statides, this
statement of ehange iy submitied for a corporation:orgunizéd iindér the-laws of the Stote of TERAS s
o Amorderto changedts regisiered office- or registered ayent, ‘or botl, in the Stare & Florida.
1. The name of the bdrimé&tipn: ALPHA TNSULATION & WATER PROORING, INC,
+ 1649 UNIVERSAL CITY BLVD, SUITE 101 UNIVERSAL CITY, TX 78148

2. The principal office address

37 The maifing address (if different):
F16000004340

-09/27/2016 Document number:

4. Datc of incorporation/qualification:
5. The hame and street address of the cnrrent repistered agent and registered office on file with the

Florida Departnent of State: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY
oA B
1201 HAYS STRERT - ~
: L=
TALLAHASSEE, FL1230]-2525 P
- - LN
. 'J;ﬂ‘ - oy
6. The name and stiest-address of the new registered agent (if changed) md for registered office ' .
{if' changed):. PR
kL 0
..'1 ‘. ™

CT Corporation System

¢le C T Corporasion Systeny; 1200 South Pink.1sland Koad
0. Bax NOF scceehle

‘Plavitnlioh, Flordn 33324

The street.address of ifs _I:e'g"is.tmd office and the strectaddressof the business office of ils registered agent,

#s changed wilt be identigal.. . '

Sugh change was authorized by resetution-duly adopred by'its board of directors.or by an officer so
the board, -or the corporation hat been notitied in writing 0f the change,:
Sheliey A, McBride; Secratury

suthorized b
Piinied or typra narme ang T1lic.

x‘;::" . \}\_

== Sigmaluie of an offieer or dieelor

! hereby aceept the appoiniment cs registered agem and agree'to act.in this capaciry. . .
Ffurthér agree (o '::om;o’:‘y with the provisions .'r,:f?xll siqnqes relailve to the proger anid complete
performance of rry awtizs, and Iain familiar-with end accept the cbligaiicn o m)y position as ::.;gxsw'_ed
agent. Or, i this document is -_bc’l_ng;ggﬁd mevely toreflect achange in the regislered office address, 1
hereby confirm that the corparation'has been notificd-in writing of this change.
01262017

¢ T-Corporation Sysiem k’ W’% (T&k/ TR

Byr
Signature of Registered Agent

1£'signing on behalfof an entity:
Kristin Boiden
Assistant Sgeretary
* Typed or Prantod Name

4% FILING FEE: §35,00 * *
o MAKE CHECKS PAYABLE-TO FLORIDA DEPARTMENT OF STATE
L MAETO DIvISioN OF CORPORATIONS, PO BOX 6327, TALLANASSEE, F1:32314
CRZEMES (13127

HLO00 - D32 0 1S Wobien Kluwer Onlute’



