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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLANASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

[ 4
& DATI: 12/23/13
NAME: PEAK 10, INC.

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2013

FLORIDA FILING & SEARCH SERVICES, INC. @ 55 U
P O BOX 10662 S = 09
TALLHASSEE, FL 32302 T B
o,
SUBJECT: PEAK 10, INC. SEDOD aE
Ref. Number: FO0000002350 Sr =
NETR == ‘2
e
= ro o 2
fee)

We have received your document for PEAK 10, INC., however, upon receipt of

your document no check was enclosed. Please return your document along

évith a check or money order made payable to the Department of State for
35.00. '

THE FEE TO FILING A CHANGE OF REGISTERED AGENT IS $35.

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

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

Darlene Connell
Regulatory Specialist || letter Number: 113A00028993

www.sunbiz.org
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PR

STATEMENT OF CHANGE OF REGISTERED QOFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of, RE

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Peak 10, Inc.

2. The principal office address:

8809 Lenox Pointe Drive Suite G Charlotte NC 28273
3. The mailing address (if different):
4, Date of incorporation/qualification: 04/27/2000 Document number: F00000002350
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (!f resigned, enter resigned)
CT Corporation System
1200 South Pine [sland Rd.
Plantation FL 33324 .
st -—w"
6. The name and street address of the new registered agent {if changed) and /or registered office ™ 11 = .
(it changed): o LB
TR O
National Corporate Research, Ltd., Inc. A oo i
T g e
155 Office Plaza Drive o 2 i b
P.O. Box NOT acceptable :’J - C
Tallahassée Florida 32301 D N

2l 5D
S
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.
Such c_ha:&gé: was authorized by resolution duly adopted
authorize

¢ tfay its board of dircctors or by an officer so
y the baard, or thé corporation has been notified in writing of the change.

P

JIIR, Johnzon, VP & Olroeter of Taxatlon
ol an othceT oF direfior

Prnted or Typed name and title
y accept the appointiment as regisiered a

. ist ent and agree 1o act in this capacity.
I furthér agree to comply with the provisions nj‘%!] statutes relative to the
performance of my dulties, an

Y.
Hons of @ the proper and complete
d Lani fmiliar with and accept the obligation af my position as registered
agent. Or, if thig'd ein ln'ed merely 10 28 h
atigh h l?)

ocment Ject a change in the regisfered office address, /
as been ki d in writing of this change.

(B
5 re6F Helr g
If signinzm ehalf of an entity:

Aledis, Cossdoh,

Typed or Printed Name 1

_\2346\»1'?;

Date

* & FILING FEE: $35.00 * % *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZE045 (03/12)



