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COVER LETTER
TO:

Amendment Section
Division of Corporations

waseer. RESOURCE SYSTEMS GROUP, INC.

Name of Corporation

DOCUMENT NUMBER: FO 700 0 0044 34

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Pleasc retumn all correspondence concerning this matter 10 the following:

Alicia Richards

=
Name of Contact Person 'cc_; T}
Registered Agent Solutions, Ine. = e
Firm/Company P 5”‘
Corporate Center One, 530t Southwest Pkwy, Ste 400 = 'Pm
Address i @
Austin, Texas 78735 xR
City/State and Zip Code g
E-mai] address: (1o be used for future anpual report notification)

For turther information concerning this matter, please cal:

Alicia Richards

at { 388 )705-7274
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amcnﬁmcm Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N, Monroe Street, Suite 810
Talahassec, FL 32303

p.2
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 6070502, 617.0502. 6071508, or 617.1508, Florida Statures, this

statement of change is submitted for a corporation organized under the laws of the State of New Ha mpshire
in order to change its registered office or registered agent, or both, in the State of Florida.,

[. The name of the corporation: RESOURCE SYSTEMS GROUP, lNC

2. The principal office address: 55 Railroad Row
White River Junction, VT 05001

3. The mailing address (if difterent);

4. Date of incorporation‘qualilication: 9/4/2007 ocument number: F07000004434

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

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
:n'ﬂ
6. The name and street address of the new registered agent (if changed) and /or registered office e
{if changed):

Registered Agent Solutions, Inc.
2894 Remington Green Ln. Ste. A

5y

a

1S g Wy 9100

P} Box NOT acceplable

Tallahassee FL 32308

The strect address of its rc%istcrcd 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 dircctors or by an officer so
authorized by the board. or the corporation

hag been notified in writing of the change’
18/ Jobo (Jong) Evans John (Jay) Evans COO
Stpmittare o 8 oTHcer or director

Pranted or trped Name and Tt

L hereby accept the appoiniment as registered agent and agree (o act in this capacity,

! furthér agree 1o comply with the provisions of all stetutes relative 1o the proper aid complete performance
f?’ my dutiés. and Fam {ami!iar wiﬁ: and aceept the obligation of my posiion as registered agent. Or, if this
dociment is being fifed merely 1o reflect a chunge in the registered offive address,T hereby confirm that the
carporation has béen notified in writing of this change.

Moty A 07/16/2024

Stgnature of Registered Agent

Fraie
If signing on behalf of an entity:

Mackenzie Hibler, Assistant Secretary

Typed or Printed Name

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEM4S (0911 3)



