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COVER LETTER

TO: ~ Amendment Section
Divisien of Corporations ..

: Fox-Rowden-McBrayer, Inc.
) SU_BJEC_‘T :

Name of Corporation

. 856833
 DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing. .

Please return all correspondence concerning this matter 1o the following:

- Robin Vold

Name of Contact Persan

.. .. " Fox-Rowden-McBrayer, Inc.

- Firm/Company
1458 Beaver Ruin Road |
. . Address e
Noreross, GA 30093

City/State and Zip Code

rvold@frminc.com

E-mail address: (to be used for future annual report notification)

For further information conceraning this matter, please call:

Robin Vold 770 923-3520
at( )

.
whorar

Name of Contact Person © Area Code & Daytlime Telephone Number

Enclosed is a $35,00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations =~ Division of Corporations
P.O.Box 6327 _ Clifton Building o
“Tallahassee, FL. 32314~ ~ 2661 Executive Center Circle
- ) I ©T 7 Tallahassee, FL 32301 -~
CCRZEMS(O312) - .t L o L O

FLOW - 5272015 Woitrs Khuneet Onling © 77

pisrnd
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_ BOTH FOR CORPORATIONS

Pursuant to 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 Georgia

in order 1o change its regrs!ered office or registered agent, or both, in the Stare of Florida.
1. The name of the corporation:
|

Fox-Rowden-McBrayer, Inc
2. The principal office address:

3214 Queen Paln Drive, Tampa, FL 33619

X v .
3. The mailing address (if different): 1458 Beaver Ruin Road, Norcross, GA 30093

4. Date of incorporation/qualification: 06/20/1583

Document number: 856833

5. The name and street address of the current registered agent and registered office on filo with the
Florida Department of State: (If resigned, enter resigned)

" Robin Void

~. 3214 Queen Palm Drive

E ’I'ampa, FL 33619

6. The name aud streel address of the new regus[ered agent (if changed) and /or reglstered office
. (1fchanged) e

..C T Corporation System

¢/o C T Corporstion System, 1200 South Pine Island Road

P.O. Box NOT aceeptahle

2% AW o 9Ny mﬂ

Plantation, Florida 33324

The street address of 1ts re%lstered of’ﬁce and the street address of lhe busmebs office of its regmered agent
as changed will be identical

aulhorlzed b} resolution duly adopted by its board of dlrector*; or by an officer so
e board, or jon has been notified in writing of the change.
f—-\\ 1 /

& Sgnature of an oifioor oF dYeciar,

Robin Vold, CFO/Secretary
Prmed or fyped name and title
. 1 hereby accepl the appamzmem as registered ageni and agree 1o act in this capaci
- furrher agree 10 wmply with the pravmons of all statutes relative to the pro
performance 0{ my duties, and 1

r and comp!eu
Jamitiar with and gecept the obligation of my position as
enr Or, if this document is belng filed merely 1o reflect a change
hereby conﬁrm thot the corpuration has be

L I signing on bchalf of an entity:

Danny Verdecchla Assistant Secretary
e - Typed or Pnnlod Name -

* % * FILING FEE: $35.0¢ * ¥ *

“MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE - AR
M Ali 10 Dmsxcm Ol- C‘ORPORA’IIOVS P O Box 6327 To.l.u;msshb FL 323 14
CR2EU43 (03/12) -

FLEOG . 03001 3 Wohen Khiwes Ornline

rgzstend
n the regisiered office address, [
en notified J wrumguf thu change
oration Sv y S
[18129!2017
ﬂl:stster . , — . —
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12122023573 From: Kimberly Laughrey




