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COVER LETTE
TO: Amendment Section
Division ol Corporations
SUBJECT: SLG SYSTEMS INCORPORATED
Name ot Corporation

DOCUMENT NUMBER: F04000002238

The enclosed Statement of Change of Registered Office’Agent and fee ave submitied for filing.
Please retum all correspondence conceming this matler to the following:

Josi sen

ame tact
InCorp Services, InL.
“Fim/Company
2380 Corporate Circle - Suite 400
Acidress
Henderson, NV B9074-{739

Ty Riis ol 2ip (o6

1 ent on
Division of Corporations
P.O. Box 6327
Tatlahassee, FL. 32314

CRIED45 (0313)

Qlifton Building
61 Exesutive Center Circle

Iahassee, FL 32301
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r both, in the Stare of Florlda,
1, The name ol the corporstion: SLG SYSTEMS INCORPORATED

2. The principal office address: 601 Genesee St Unit 308 Deipfield, Wi 53018

he laws of the Site of WiSCONSIN

12-22-2014

33
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STATEMENT OF CHANGE &l_;‘ REGISTERED OFFICE OR REGISTERED AGENT OR

Pursiant lo tha provisions of sections 607.0502, 617.0502, 5071508, or 617.1508, Florida Stalutes, this
statemeni of change is submitied for a corporation organized

in order to change its reglstered qffice or registered agemt,

3, The malling address if differcaty, P-O: BOX 7 DUBLIN, P4 16017

4, Date of incorporation/qualification:

04/22/2004

| ent numiber: 04000002238
5. The name and streel adidress of the current registered agent and

istered office on file with the
Florida Depriment of State: {If resigned, enler resigned)
C T CORPORATION SYSTEM
1200 South pine island Road
Plantation, FL 33324 -
Ei
&6, The name and suutaddmorthemwmg&uednguuﬁfchmgﬁd)mdhmglﬂuedoﬁn ;5.1,
{if changed): % i:'u
InCarp Services, Ine. nZ
m'\
17888 67th Court North e
' P.O. Bax NOT accepeble L v
Loxahatchee, FL 33470 27
O i
N . >
thlum{:eﬁd a&t}mﬁ its rﬁ:smd office end the street address of the business office of lis reglsiered agent,
S iy e bl ot ot ey o oo
R 4 C. Allen|Peiry, President
a or direcior o
ot R
oy 5

¢ and
ish 1 staiud
.amiblea'm;G i?a?wlg{a:d ce;

{0

0 the pr?a% cpmpletz
igation inipn as H]
P [ poylitgn o Pegisiered
'ﬁ'ﬂm been u‘glm l:‘;vgm»g L") hm qﬁ&
December 18, 2014
Dste
Jogia A Sorensen _on behalf of Incorp Services, Inc.
Typed or Prrated Name
* * * FILING FEE: $35.00 4/ +
MAKE CHECKS PAYABLE TO FLORIDA DEP. OF STATE
S zwu:. TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHMASSEE, FL 32314
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