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34/33/2919 TUE 16:36 PFAX

COVER LETTER
TO: Amcndm.en.t Section
Division of Corporations
SUBJECT: Florida Central Gontrol, Inc.

Name of Corporation

DOCUMENT NUMBLIR: 452368

The enclosed Statemenl of Change of Raglstared Office/Agent and fee are submitted for filing.

Plense return all correspondence concerning this matter to the following:

Courlney Thomas
‘Mame of Contact Person

InCorp Services, inc.
Firm/Conmpany

2773 Howard Hughes Pkwy. Suile 600s
Address

Las Vegas, NV 82166-8014
Clty/State and Zlp Code

documents@lncorp.com v
E-mall eddress: (to be used for future annual report notification)

For further information concarning thls matter, please cali:

Courtney Thomas on behalf of InCorp Services, Inc. gt {

) 02 Qo
Nane of Contact Person Area Code & Daytime Telephone Number

Briclosed is & $35.00 check mads payable to the Department of State.

Mailing Address; w
Amcniment Section Amendment Section

Division of Corporations Division of Corporations

P.QO. Box 6327 Clifton Building

Tallahassec, PL 32314 2661 Bxecutlve Center Circle
Tallahagses, FL. 32301

CRIE04S (0W/11)

Gavz/a03
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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTRERED AGENT OR
BOTH FOK CORPORATIONS

Pursuyant o the provisiony gf sections 607.0502, 6170502, 6071508, or 617.1508, Fluride Statutes, this
atement of change is submitted for o corporatinon organized under the laws of the State of Florlda
in urder (v changy its registeced office or registered ugent, or boih, in the State of Florlda.

1. The name of the corporation: Fliorida Central Control, Inc.

2. The principal office address: 5500 Caruth Haven Ln
Dallas, TX 75225

3. The malling address (if different):

4, Daiz of incorporation/qualification: 05/03/1974 Document numbet: 452368

5. The name and street address of the current registerad agent and registered office on file with the
Florida Department of Siate; (1f rosighed, enter reaignrod)

C T CORPORATION SYSTEM
1200 South Pine Island Road Ao B
wES

Wi Tom
Plantatlon, FL 33324 o ,; - -n
s \ ——
6. The name and street address of the now roglsterad agent (if changed) and /or registered offlce i 1T
(Uf changoed): - . ;__:E I

InCorp Services, Inc, '_"':‘ ®

17888 67th Court North e
7.0, Box NOT acceptable T

Loxahatches, FL 33470

‘I'he strest add]rle:f’e

g of its registered office and the street eddress of the business office of its reglstered agent,
as chenged wi identical.

Such ch wps authorized by resolutipn duly ndopted oard of diectors or by an officer 5o
authorizeg by Txmrd, or ﬂleycorpm at?mﬂmgbeer? noufredﬁn writlng olt the ngay

Kristine M Thomas, Vice Presldent

Qlnn 1ot Of diT

FhHALE OI"I}W Towne 800 TS

} reby aooepi the ap pfrlnrmmf as ragizlered agant and agrea to uct in this capar.‘i

theér agrde {0 ""”’f Iy with the provisiony oﬁm statutey relative IO the proper and complate
pe armgnce o{l i&s, angdef am familicr w ceep! CF ob
ag nt. Or, §

ono my pogition as ra ls!amd
s docymont & being lcdmere forefiect a fa fv Fpufa e address, [
hereby conflrm that the ¢ porarian as besn notified In writing {s ch ange

February 22, 2018
Dute

Si Kegistered Agenr

If slgning on bhalf of an entlty:

Courtney Thamas on behalfof InCorp Services, Inc.
Typed or Printed Namta

# 4 # FILING FEE: §35.00 * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATH
MAIL T0: PIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (03/12)




