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COYERLETTER

TO: Amendment Section
Division of Corporations
uer. BSDDA CARPENTER INC.

Nai

P0OS00004

DOCUMENT NUMBER:

1e of Corporation

13286

The enclosed Statement of Change of Registergd Office/Agent and fee are submitied tor filing,

Please return all correspondence concerning th

MARSHA SIH/

s matter to the following:

\

Nam

INCFILE.CON

- of Contact Person

I LLC

17350 STATE

Firm/Company

HWY 249 STE 220

HOUSTON, T

Address

X 77064

Citv,

EFILE1234 @]

State and Zip Code

NCFILE.COM

E-mail address: (10 be us

For turther information concerning this matier

MARSHA SIHA

pd for tuture annual report notification)

please call:

..855  829-9090

Name of Contact Person

Enclosed is a $33.00 check made pavable w th

Muailine Address:
Amucidment Section
Division of Corpora
P.O. Box 6327
Tallahassee. FLL 323

CRIZEQIS 0312y

Area Code & Davtime Telephone Number

- Department ot State.

Street Address:
Amendment Section

10ns Division of Corporations
Clition Building
4 2661 Exccutive Center Circle

Tallahassee. IFLL 32301




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FUR CORPORATIONS

0/ 7.0302. 6071308 0r 6171508, Florida Statures, this
n organized under the lows of the Stuie of FLORIDA

roregisivred agem, or both, in the Siase of Florida,

Pursient 1o the provisions of sections 60703102,
statement of chunge is submitied for a corporatic

by order fo change its registered office ¢

BSDDA CARPENTER INC.

1. The name of the corporation:

14660 HIDDEN MEADOW DR., DUBUQUE, IA 52002

2. The principal office address:

11541 SW ROSSANQO LANE, PORT SAINT LUCIE, FL 34987

3. The mailing address (1 different):

05/15/2009 Document number: P09000043286

4. Date of incorporation/qualification:

5. The name and street address of the current reglstered agent and registered office on file with the
Florida Departiment of State: (1 resigned. ente

URS AGENTS, LLC
3458 Lakeshore Drive

resigned)

Tallahassee, FL 32312

0. The name and street address of the new registgred agent (if changed) and Jor registered attice
L

(i changed): i

LEGALINC CORPORATE SERVICES INC. -
5237 SUMMERLIN COMMONS SUITE 400 '

PORBoy NOT acceptable

FORT MYERS, FL 33907

8E:8 WY 62 yayg)y;
Q=54

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identieal.

such change was authorized by resolution duly hdopted by its board of directors or by an officer so
authorized by the board. or the corporation has deen notilied in writing of the changd,

DU&JQ )_(DDp DEREK KOPP - PRESIDENT/DIRECTOR
Signature of an ol Tidgr ¥ director PHAEd o TpeT name mnd T

Lherchy accept the appuintment as regisiered agent and agree to act in this capacity,

! further agree to copply with the provisions offll statutes relative (o the proper aid complete

performance of my duties, und {am familior wWith and accept te obligation u}‘nn-‘ POSIHIN as registered

agent. Or, ;_[ this document s being fited merel 1o r(}/h'c‘( a change In the regisivred office address.
inwriting of this change.

hergby confirm that the corporation” has heen ngiificc

S ' 04/17/2019

U Gn:uurc ol Registered Agent

I signing on behalt of an entity:

PATTY SCLIMENTI

Typed or Printed Name

e

* XX FILING FEE: S35.00 * # =

MAKE CHECRS PAYABLEJO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIDNG. P.O. BUX 6327, TaLLAHASSELE, FL 32314

CRIEMME (03112 1




