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850-817-6381 ’ l£}6/2012 11:51:068 &M PAGE 1/001 Fax Gerver

November 6, 2012
FLORIDA DEPARTMENT OF STATE

AUGER SERVICES, INC. Drvision of Corporations

524 W EWY 30
GONZALES, LA 170737

SUBJECT: AUGER SERVICES, INC.
REFP: FO1000000066

We received your ¢lectronically transmitted document. However, the
document has hot been filed. Pleagse make the following corredtions and
refax the complete document, including the electronic filing cover sheet.

The above entity is a corporation and the form submitted is for a limited
liability company.

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

Annette Ramsey FAX Aud. #: Bl2000264476
Regulatory Specialist TI Letter Number: S12A00026970
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STATEMENT OF CHANGE OF REGISTERED OFFICY. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

: Hmmr lo the provisions of sections 607.0502, 617.0502, 607.1508, or 627.1508, Florida Statuies, this
statement of change is submitted for a corporation crganized under the laws of the State of Lovisisna
inurder to change its registered office or regisiered agent, or both, in the State of Florida,

1. The nane of the carporation; AUGER SERVICRS, INC.

2. The principal office admssgm W HWY 30, GONZALES, LA 70737

3. The malling address (if different):

4, Date of incorporation/qualification; 0110512001 Document number: F0 1000000065

5. The name and street address of the current regjstered agent and rogistered office on fila with the
Flarida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC.

515 . PARK AVENUE

. - AN -
. P ¥
TALLAHASSEE, FL, 32301 US 7% o ‘}é
6. The name and strest address of the new registered agent (if changed) and Jor registered office €% =%
(f changed): -,2 R
1 a >
C T Corporstion Systen %;i 2

«/0 C T Corporation System, 1200 South Pine Island Roud
P.G. Box NOT nocopable

Plantution, Fiorida 33324

Th of its regi ffice a i isier
1 g Hs;rn%egdaev% of s :gﬁ:ste:red office and the street address of the business office of its registered agent,

Such change was authorlzed by resolution duly adopted by its board of directors or by an officer g0
authorizadgw the board, or they Cor ratit;]ndlmg’ beet?notifzedtin writing of the gﬁﬂngg.y

Kimberly Baggen

©f typed Rame and ULa

1 hereby accepi the appolntment as registered agemt and agree (a act in this capacity,

IﬁaM agrég 0 coa‘gfgg; with the pra‘%.!{-sigm Q gﬂratwe.g’ei tive to tha gra ar?d complete
performance of my dutles, and { aim familiar wish and geeept the obligaild afi positi agJe ixlered
agent, O, If this document i5 being flled merely to reflect a change (n the registered office address, [
hereby confirm that the corporation has been riofified in writing of this change. .

By: L1/512012
i ol Rey Al Dinta
If signing on behalf of an entity: Kristin Bolden
Asslstant Secretary

‘Typed or Printed Numse

w & RILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)
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