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FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Rhode Island

In order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; NATIONAL MAINTENANCE SYSTEMS INC

Fax Server
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

2. The principal office address: 20 Dunnell Lane East, Box 11B, Pawtucket, RT 02860

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/01/2008

Document number: £ 08000005100
Florida Diepariment of State:

3. The name and strect address of the current registered agent and registered office on file with the

NRAI Services, Inc.

2731 Executive Park Dr., Suite 4
Weston, FL 33331

Puw
s
6. The name and street address of the new repistered agent (if changed) and /or registered office - »t;:’;?.
(if changed): 1> 3
. . . w =9
Corporalion Service Company i
™o
1201 Hays Street j}_:;
(.0, Box. NOT acceptable) t::% ;
Tallahassee, FL. 32301 o
The street address of its _re%istcrcd office and the street address of the business office of its registered agent,
ag changed will be idenfical.
Such change was suthorized by resolution duly adopted b
tlxltho jzed by the board, or theyco oration ad bccr{, not:iﬁ‘é

its board of directors or by an officer so
(11 in wrnting ofI the changg
Maureen Cullen, Attorney In Fact
/ Signafire of an officer ot
[ hereb ¢ the appoi
:ff rihér agree to comply
Q,
o

T (Prakdor Typed mame dnle)
niment as registered agent and agree to act in this capacity,
mply with the glrothons of all statutes relative to the
my duties, and I am a]bymlbar Wi
cument is gem Jiled mere
corparation.

g e proper and camén!ere performance
and accept the, obfganon of rgy position as registered ageni. Or, if this
LI{v_ to reflect a cl:angﬁam thé registered office address, T hereby confirm thdt the
as been notified in writing of this change.
Corporation Service ?)Em_pany
(Signature of Rpgisicred Agent) {Date)
If signing on behalf of an entity:
Sylvia Queppet, Asst. VP

(Typed or Printed Nainej

* * * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)
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