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February 12, 2016
FLORIDA DEPARTMENT OF STATE

COLUMBIA SOUTHERN INC. Duvision of Corporations *RE SUBMIT*

7702 W. FIFTH AVENUE
STROTHER FIELD INDUSTRIAL PARK

WINFIELD, KS 67156 Please retain origina! fiing

SUBJECT: COLUMBIA SOUTHERN INC.

Syegece: counmts dafe of submission _ /.

We received your electronically transmitted document. However, the
document has not been filed. Please make the following ccorrections and
refax the complete document, including the electronic filing cover sheet,

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED".

Plaease return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any dquestions concerning the filing of your document, please
call (850} 245-6050.

Darlene Connell FAX Aud. #: H16000035975
Regulatory Specialist III Letter Number: 316A00003022
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Fl(redo.
—__in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation; COLUMBIA SOUTHERN INC.
2. The principal office address:

14110 NW 57th Court, Miami Lakes, FL 33014

3. The mailing address (if different);

4, Date of incorporation/qualification; 1#/97/2005

Document numbey: F03000160471

5. The name and street addrcss- of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

RAYNOR LAW FIRM PA
14241 US HWY |
- E’)‘
JUNO BEACH, FL 33408-1405 T
w R M
L v v £
6. The name and street addross of the new registered agent (if changed) and /or registered office™ =T A
(if changed): wh )
. X RN -3 %
C T Corporation System " L <
" _.A -' .F."
cfo C'T Corporation System, 1200 South Pine Island Road Fi)! A )
F.O. Box NOT scoepinble e T
Plantation, Florida 33324

The street address of its re

] : %istered 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 of directors or by an officer so
authorized by the board, or theé corporation has been natified in writing o& Sfmirn)
___.-——-—-::/"__,....

Vica President
6 I An oificer oF direcior Printed or fyped rame snd tlle
1 Bereby accept the appointment as regisiered a
1 further agrée to comply

; ent and agree to act in this capacity,
with the provisions of aff statutes relative {0 the pro
performance of my diitlés,

proper aid complete
and I am famtllar with and gecept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂecr a change in the regislered office address, I
hereby confirm that the corpuration has been notifled in writing of this change.
C T Corporation System
By: ; TPOW‘: 121116
Signature of Registered Agent Date
If signing on behalf of an entity:

Nicole Chewinard

Typed or Printed Name

* # % FILING FEE: $35.00 ¥ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CR2E045 (03/12)

FLOGS - 052042013 Wolters Khuwer Crline



