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COVER LETTER

TO: Amendment Scction
Division of Corporations

CO2AIR, Inc.

SURJECT:

Name of Corporation

FO3000000904

DOCUMENT NUMBER:

The enclosed Statement of Change of Regrstered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning ihis matier to the following:

Nancy J. Molin

Name of Contaci Person

Falls of Neuse Management, Inc.

Firn/Conipany

4900 Falls of Neuse Rd Suite 150

Address

Raleigh, NC 27609

City/State and Zip Code
nancy.molin@fnmilc.com

-l address: (to be used for {uture annual report notfication)

For further information concerming this matter, please call:

Nancy Molin

. 919 573-2905

|
|

Namie of Contact Person

Enclosed 1s a $35.00 check made payable to the Department of Statce.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:
Amendment Section

Clifton Building

Tallahassce, FL 32301

CR2E045 (03/12)

Division of Corporations

2661 Executive Center Circle

Area Code & Daytime Telephone Number




STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Pursuant to the provisiorns of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statites, this
statement of change is submitied for a corporation organized under the laws of the State of _Georgia
in order to change ity registered office or regivierad agent, or hoth, in the State of Florida

l. The namne of the comoration: CO"‘)AIR: Inc.

1445 Ventura Drive Cumming, GA 30040

2. The prircipal office address:

3. The mailing address (if different):

. = <
4, Dade of wncorporation/qualification: 11/15/1933 . Document aumber: o 2()_0_@0_0_{2/&7

5. The name and sireet address of the cumrent registered agent and registered office on file with the
Flortda Depariment of State: {If resigned, cnter resigned)

CT Corporation System
1200 South Pine Island Road

Plantation, FL 33324 =3
—
2
6. The name and strect address of the new registered agent (if changed) and for registered office ‘::_"
(il changed): L,J'
. . <
Corporation Service Company |
=
*
1201 Hays Sireet o
P.Q. Aox NOT acceplable 'y
i

Tallahas_see, FL. 32301

‘The street address of its ;‘up!isturcd office and the street addiess of the business office of its registerad agent,
11,

as changed will be identic:

Such c_}umﬁ? wag authorized by resolution duly adopted l}y its board of directars or by an officer so
authorizgd by the boazd, or the corporation has been notified in writing of the change.

Pt
//{ - ,}ﬁ\r%\ Nancy J. Molin Secretary
T[T Sigdefyre ot i elleef ot divestor Printeder typed mame and title

I hereby secept the appointinent us regisierad agent and agree 1o nci in this capacity,

I furthér agree to comply with the provisions of all statutes relutive 1o the proper and complate
performance of my dulies, and I am familiar with and accept the obligation ojL‘my position as registered
agent. Or, if this document Is being filed merely to ;'Sﬂecra change in the regisiered office address, 1
hereby confirm that the EF}l)mtion has been nolified in writing of thix change.

/
i .

.

Ul 1/~ e

~ 77 Signaturc of Registertd Agent Dat

[f signing on behalf of an eniity:

('hasta Puah

Typed o l‘rinicghruc

** EH]LING FRIEE: $35.00 % > 7

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6127, T ALLAHASSEE, L 32354
CRIL0AS (03/12)
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