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COVER LETTER
TO: Amendment Section
Division of Carporations
SUBJECT: Excel A&E Design Group, Inc.
Name of Corporation
DOCUMENT NUMBER: FO7000004756

The enclased Stalzment of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jasle Sorensen
Name ot Contact Person

InCorp Services, Inc.
Fim/Company

2380 Corporate Circle + Sulte 400
Address

Henderson, NV 89074-7722
City/State and Zip Code

Stede. Socodsma@ exce { L4naingel. Lo
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Josle Sorensen at (800) 246-2677
Name of Contact Person Area Code & Daytime Telephone Number

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

QL_#__re&ﬂin Address: Mé\ﬂi&
Amendment Section Amendment Section

Division of Corporations - Division of Corporations
P.0O. Box 6327 Clifton Building
Tallehassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sectians 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a carparation organized under the lows of the Stafe of Wisconsin
. in order 1o change i3 registered office o registered agent, or both, in the Siate of Florida.

1. The name of the carporation; EXCel A&E Design Group, inc.
2. The principnl.ofﬁ“ address: 100 Camiot Drive, Fond Du Lac, Wi 54835 US

' FO7000004756

3. The malling address (if different):
Document number:

09/24/2007
5. The neme and sireet pddress of the current registered apent and registered office on file with the

4, Dats of incorporatien/qualification:

Florida Department of State: (IT resigned, enter resigned)
C T CORPORATION SYSTEM

1200 South Pine Island Road
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Plantation, FL 33324
6. The naome end stroet eddress of the new registered ngent (if changed) and /or registered office
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(if changed):
InCorp Servicas, Inc.
17888 87th Count North
B.O. By NOT acceptoble
K
[

Loxahatches, FL 33470
%istcred office and the street address of the business office of its regiﬁcred agent,
its board of directors or by an officer so

The street pddress of its re
u

s changed will be identica
Such change was puthorized b olution duly adopted by
authori rﬁJy the boar?l, or, theycl;:crspomt?on[img bt:t:r!J lfotit%d in writing of the change.
M StedenT. Sonfame.  Tressurer™
BT o diceing Proded of typred numc"_m_‘_e .
ent and agree (o act in 1his capacity,
I statutes relative to the proper and camile!e performance
position re%lf,rere agent. Or, Iif iz:s
T hereby confirm that the

EIBLUIE O

1 hereby accept the appointment as registered

I fﬁr:hey agref' to can‘?gf with the m‘g}siom of%A

of my duties, and fam ngﬂl r with and accept the obligation of m

is btind Rled meyely to re{lecl a change in the registéred office address,
gn notified In writing of this change.
April 10, 2012
Datz

acuiffent is
ation b

on behalf of InCorp Sarvices, Inc.

Josle A Sorensen
Typed or Printed Name
* # * FILING FEE: $353.00 ~* ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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