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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CAPITAL CITY STUCCO, INC.
Name of Corporation

DOCUMENT NUMBER; F7000002820

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

Please return all correspondence concerming this matter to the following:

Marv Casillo

Name of Contact Person

Repistered Agent Solutions, Inc,

Firnv/Company

3301 Southwest Pkwy Suite 300
Address

Austin, Texas 78735

Cuy/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mary Castillo At B88 ) JO5-7274
Nume of Contact Person Areg Code & Daytime Telephone Number

Enclosed is a 835.00 check made payable 1o the Department of Stae.

Mailing Address: Street Address:
mion Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314 2415 N. Monroe Sureet, Suite 810

Tallahassce. FL 32303

CRIEMME (413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prersiant 1o the provisions of secrions 607.0302, 617.0502, 8071 SO8, o 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the State of Ceorgia

in order (o change fis regisicred office or registered agent, or both, in the Site of Florida,
CAPITAL CITY STUCCO, INC.

OB Main Street Canton, GA 30114

I. The name of the corporation:

2. The principal office uddress:

3. The mailing address (if ditferem):

057292007 FOTI00002820

4. Date of incorporation‘qualification: Bocument aumber:

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Depariment of State: (1f resigned. enter resigned)

REGISERED AGENT SOLUTIONS, [NC.

135 QFFICE PLAZA DRIVE SUITE A

TALLAHASEE, FL 32301

6. The name and street address of the new registered agent (it changed) and for registered office
(i changed):

Registered Agent Solutions, Ine.

2894 Remingien Green Lo, Ste. A

P Box NOH geceptable

Fallahassee. FL 32308

The street address of 1s registered office and the street address of the business office of its registered agent,
as changed will be identical,

such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified i writing of the change’

isi Mackenzie Hibler Mackenvie Hibler. Awthorized Person

Signutare of an wlider orditecior Prnted ur tvped nanse and 1l

{ hereby aceepr the appointment us registercd agent und agree o ace in this capacily.
{ fierthér agree o comply with the provisiony of all statutes relative to the proper wid complete perjormance
ty my duiies, und Fam {bmi!iar with and aceepyt the obiigation of my poxition as re fofcr'e.r{ [
dociament is bt‘inf" filed mepely 1o reflect a change in the registéred office address,
corparation has b ] '

ugent. Or, if this
hereby confirm that the

een notified in writing of this change,

MA2024

Date

I sygning on behalt of an entity:

Mackenzie Hibler, Assistnt Secretary

Typed or Printed Name

A FILING FEE: 83500 * * *
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