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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation erganized under the Inws of the State of North Cazolina
n order 10 chamge its registered office or regisiered agent, or both, in the State of Florida
1. The name of the corpomtion: SFI Group, Inc.
2. The principal office address:

13500-105 NC Hwy 50/210, Surf City, North Carolina 28445

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/24/2008

Document aumber: ¥ 05000001315

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

INCORP SERVICES, INC. em
17888 67TH CT. NORTH n;m'{g
LOXAHATCHEE FL 33470 US e
6. The name and stroet address of the new registered agent (if changed) and /or registered office W
(if changed): :i\,ﬁ
C T Corporation System ‘
1200 South Pine Island Road, Plantation, Florida 33324 fig
P.0, Box NOT acceptable .
Q‘éﬂﬁéﬂ a.dvgzlfa (;5 égﬁrgﬁi.stemd office and the street address of the business office of its registered agent,
Such change was authorized by rpsolution dul gedoptedb its board of disectors or b flicer
m‘i‘ﬁmﬁudglgywmc board, or ) rporahon‘img en notifyed in wﬁ%gg of the change).f ane s°
Scott Wheeler, Vice President
T of DR I}
1 hereb h intrment j d and in thi. ity
I ﬂrﬁfg' gcg::grr:) ;oatg;g? %x%?ﬁ%ﬁ% oaafﬂmn% rr'eefa’r?vg?o :"hre ;rg;epg ?r?t’i car?hre pergrmam'e
of my duties, and I am familigr with and accept the obligaffon of my porition as reqiiteere agent. Or, if this
ociiment i3 being filed merely to reflect a change in th regisrered;::a ce address, T hereby Confirm that the
corporation has béen notified In writing of this Change.
Aokl 30th day of December, 2010
. Sigaature of Hegntered Agent Date
If signing on behalf of an entity:
Mark Williams, AVP
Typed or Printed Nams

* » » FILING FEE: $35,00 * » *

MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS
CRAE04S (8405)

, P.O.BOX 6327, TALLAHASSFE, FL 32314
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