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Incorporating Services, Lid.
1540 Gilenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

www, incserv.com

e-mail: accounting@incserv.com

ORDER FORM

O | Florida Department of State F_Rom Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

[REQUEST, DATE] 12/27/2021 [PRIORITY: Routine OUR REF # (Order ID#)] Bev
(onnen-euﬂgv

—

Tompkins Solutions. Inc.

PLEASE PERFORM THE FOLLOWING SERVICES:
Tompkins Solutions, Inc.

Please file the attached change of agent.

INOTES: || __ ~ .
$35.00 Authorized

Email address for annual report reminders:{iradiv@incserv.comJ

RETURN/FEORWARDING_ INSTRUCTIONS: |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please till us for your services and be sure 10 include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0302, 617.0502, 6071508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Nenh
Cazaling iy order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation; Tompkins Solutians, Inc.

6870 Perry Creek Road, Raleigh, NC 27616

2V

. The principal office address;

(VW]

. The mailing address (if different);

72012001 FOI1000003834

F N

. Date of incorporation/qualification: Bocument number:

L

- T'he name and street address of the current regisiered agent and registered office on file with the
Florida Deparrment of State: (If resigned, enter resigned)

C T Corporation System

1200 South Pine Island road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Incorporating Services, Ltd.

1540 Glenway Drive "C:'é
PO Bos NOT acceptable -
Tallahassce, I'L 32301 -
e ™2
- . . - . L e b
T'he street address of its _regilslcrcd office and the street address of the business office of its registered agent.
as changed will be identical. o

ey
f . . - Lo
Such change was authorized by resolution duly adopted by its board of directors or by an officér.50
authortzed by thehoard, or the corporation has been notified in writing of the change’ ten

- .-r“‘.:";l\ A
){ leffrey Kaplan - CFO 1o -

rrnted or typad name and tride

epi the appointment as registered agent and agree (o acr b this capaciry, .

! further agree 1o comply with the /';mw'.vinn.s' of all statutes relative to the proper and complete performance

gf my duties, and [ um familicr with and accept the ohligation of my pusition as registered agent. Or, if this
ociment is being filed merely to reflect u change in the registered office address, ] hereby confirm thar the

carporation has béen notified in writing of this change.

%vai 7/1'/4,5&%_/ 12/23/2021
& 2

Signature 0f Kegistered Agent Date

I signing on behalf of an entity:

Incorporaiing Services, Lid.

Typed or Primed Mame
&% * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaiL TO; DWWISION OF CORPORATIONS, P.O. BOX 6327, TALLANIASSEE, FL 32314
CRIEMS (/1))



