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COVER LETTER
TO: Amendment Seclion
Division of Corporations
Evcon Services, Irc.
SUBJECT: .
Name of Carporation
FO00000083 1
DOCUMENT NUMBER:

The enclosed Statement of Change of Registcred OfTice/Agent and fee are submined for filing.

Please return all correspandence concerning this matter to the following:

Diane Ruple

Name ol Conlact Person

Evcon Services, Inc.

Firm/Company
11583 Jones Bridge Rd, Suite 420-231
Address

Johns Creek, GA - 30022
City/State and Zip Code

dianc.ruple(@eveonservices.com

E-mail address: {to be used for future annual repont notification)

For further information concerning this matter, please call:

Dianc Ruple 770 696-1319
ar

{ )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL. 32301

CR2ED4S5 (0/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sectians 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation orgeanized under the laws of the State of Scorgin

in order 10 change its regisrered office or registered agens, or both, in the Siate of Florida.

Evcon Services, Inc.

1. The name of the corporation:

2. The principal office address: 11585 Jones Bridge Rel, Suiie 420-231 5 o
Johns Creek, GA - 30022 =
— cr
Py =
3. The mailing address {if different): B A
m——

¥
22
4. Date of incorporation/qualification: 03/03/2009 Document number: F O 000000831 m S
A =
5. The name and street address of the current registered agent and registered office on file with the =3 w
Florida Department of State: (If resigned, enter resigned) g =

s
ELLIS, TERRELL E > ~
17653 STEELFIELD RD

VERNON, FL 32462

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

¢/o C T Carporation System, 1200 South Pine Island Road
P.0. Box NOT accepiahle

Plantation, Florida 33324

The street add[ﬁs ofits ,teﬁisured office and the street address of the business office of its regisiered agent,
| be identical.

as changed wi

Such change was authorized by resalution duly adopted by its board of direclors or by an officer so
‘x_:_qt_h_orizedgby the board, or lhcycorporat?ondhag Bee notified in wriling of the changg

I hereby accept the uppoiniment as registered

1 furthér agree to comply with the provisions o
flforman%: of my dullj'b'. and | m'z Jamiliar with and accept the obligation

agenf and ugree g ocl in this capacity,
ﬁ:ﬂ statutes reltive (o the pmfer and complete
o

185,
-zgen . Or, If this document is being filed merely to r‘e{lec: ac 1
hereby confirm that the corporation has been nolified in writing of this change.

ftion as registered
ﬁgf the regimlg? office addl'gess.

C T Corporati
By: ° °zg :, A 0510672015
ignature ol Regl Aficn) Lrate

If signing, on behalf of an entity:

Jordan Brown, Assislant Secrelary
CT Carpomtion System
“I'yped of Printed Name

* * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALILLAHASSEE, FL 32314

CR2E045 (03/12)
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